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A Christmas Wish 


“We bring Chee back great Christendom, churches and 
tofius and tofvers, 

And if our hands are glad, © God, to cast them 
dofn like flowers, 

"Cis not that they enrich Thine hands, but they are 


saved from ours.” 
Chesterton 


NO FEAST of the Church’s year comes quite 
as close to the heart of the Catholic hospital as 
the feast of Christmas. The hospital is the inn 
in which there is a place for Christ in the person 
of His poor. Mary and Joseph seek shelter in 
our hospitals and many and many a time we 
have received Mother and Child. Over our roofs, 
“the brightness of God shines round about them” 
and many a time too, an angel has brought 
“good tidings of great joy that shall be to all 
the people.” Many a time shepherds in the per- 
sons of our poor have come to “see this word 
that has come to pass” and there too, they 
found Mary and Joseph and the Christ-child 
lying in the Tabernacles that are in our homes. 


“Ou the place where she was homeless 
All men are at home.” 


as Chesterton says of Mary in the stable, so we 
can say of our patients in our homes. They 
wander to us, God be praised for it, 


“Co an open house in the ebening 

Home shall men come, 

Co an older place than Eden 

And a taller town than Rome. 

Co the end of the way of the Mandering star, 
Co the things that cannot be and that are, 
Co the place where God twas homeless 

And all men are at home.” 


The hospital is Christ’s home, and the homes 
of those who are to us “other Christs.” In this 
lies our pride and our joy and our happiness, our 
ecstasy on Christmas day. 

In the stained-glass windows of our old cathe- 
drals that were erected when faith ‘“‘builded her 
house,” one sees sometimes the owner or the 
donor or the patron, bishop or magistrate, mer- 
chant or king, kneeling before the enthroned 
Christ offering to Him a replica of the building, 
the church, the hospital, the school, which was 


erected in His honor. On Christmas day, we too, 
kneel before Christ to offer Him again, as we 
have done so often, the institution that is His. 
We repeat our offering on Christmas day with 
a greater love and a deeper joy and a more com- 
plete abandonment of self. And each repetition 
of our offering is but another assurance of the 
love we bear in our hearts, but another dedica- 
tion to the most unselfish service in His cause, 
but another pledge of our life and labors in the 
interests of Him who was wrapped in swaddling 
clothes and laid in the manger. 

But this offering is even more than a dedica- 
tion. It is a plea that the Christ-child may ac- 
cept it, this hospital of ours, this service of ours, 
this heart of ours. We bring all these to Him 
lest the merely human in us might make less 
sublime the supernatural and the eternal in all 
we have tried to bring to Him. There is in our 
hearts the fear that our offering may not be 
worthy of the Christ-child, the fear that our 
“self” may spoil the acceptability of our gift 
But in the spirit and words of the poet, we pray, 


“Babe of the thousand birthdays, we that are young 
uet grev, 

White with the centuries, still can find no better thing 
tu sau, 


We that with sects and whims and wars habe tasted 
Christmas Day, ‘ 

We bring Thee hack great Christendom, churches 

and tofuns and tolvers, 

And if our hands are glad, © God, to cast them 

dotun like flotvers, 

‘Cis not that they enrich Thine hands, but they are 

saved from ours.” 

Let this be our Christmas prayer this year, 
this year specially when, thank God, our hospitals 
seem to have given a greater service; when they 
have done more for Christ’s poor; when they 
have striven more heartily than in many a year 
to serve their Christ with a sincere desire to 
render Him the best service; when we have 
fought for our privilege to serve Him in His 
poor. Let this be our prayer as we look back 
upon a quarter of a century of dedicated devo- 
tion to Christ. 

Then will our Christmas be that happy and 
joyful and holy Christmas which the editors of 
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this Journal and the Officers and the Board 
members of the Catholic Hospital Association 
wish all its members from hearts filled with 
Christmas joy. Their wish is that in each of our 
institutions there may grow in the heart of each 
hospital Sister a more ardent love of Christ, a 
more flaming devotion to all that He is to us. 
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Before the Crib, may we all find a new inspira- 
tion, a stronger love, a renewal of our determina- 
tion to be “with Him and in Him” and to labor 
“through Him.” 


“Only where He was homeless 
Are you and 3 at home.” 


—A.M.S.,SJ. 


Sister Personnel for the Administrative 
Functions of the Hospital 


Outline 


A. The Place of the Sister Administrator in the Hospital 
1. Distinctive Features in the Administration of Cath- 
olic Hospitals 
2. Distinctive Features in the Function of the Sister 
Administrator 
3. Her Place in the Intra-Hospital Relationships 
4. Her Place in the Extra-Hospital Relationships 
B. The Central Office of the Hospital 
1. The Functions of the Sister Superintendent 
2. The Relationships to the Sister and Non-Sister 
Staff Members 
C. The Admissions Office 
1. The Sister Admitting Officer, Her Characteristics 
and Functions 
2. The Relationships Created by Her Multiple Duties 
in this Office 
D. The Financial Office 
1. The Sister Financial Officer, Her Characteristics 
and Functions 
2. The Relationships Created by Her Multiple Duties 
in this Office 
3. The Relationships to the Board and to Higher 
Superiors 
E. The Business Office 
1. The Sister Business Manager, Her Characteristics 
and Functions 
2. The Relationships Created by Her Multiple Duties 
in this Office 
3. The Relationships to the Financial Office 
4. The Relations to the Board and to 
Superiors 


Higher 


Introduction 

The welfare of souls through the physical, mental, 
and spiritual care of their sick bodies — efficient, 
kindly care, actuated by sound scientific principles 
and motivated by a genuine love of Christ and Christ’s 
love for the sick — this has been the objective para- 
mount in the intentions and efforts of our predecessors, 
and still is the living, moving objective for which all 
present workers in the great Catholic hospital field 
are striving.* We are all familiar, I am sure, with the 
many and great sacrifices which religious have con- 
sistently and perseveringly made in order to attain 
this end. The place which the Sister Administrator 
today holds in the Catholic hospital is largely the out- 


“Hospital Administration,”’” held at 


*Paper presented at the Institute on 
1939. 


St. Lou’s Un'vers'ty, St. Louis, Mo., July 5-29, 


Reverend Mother Mary Concordia, 
S.S.M., R.N., D.Sc. 


growth of her selfless, arduous, efforts toward ever 
better care for the soul and body of the patient. It is 
the professed, deliberately pursued combination of 
these two aims of service, the physical and spiritual 
welfare of the patient, that constitutes the major dis- 
tinction between a lay hospital administrator and a 
religious hospital administrator. The lay administrator 
may seek to achieve this combination of aims, may 
even be eminently successful in achieving it as a uni- 
fied aim; but the religious administrator must by vir- 
tue of her religious profession strive continuously and 
perseveringly for this unified double purpose. 


The Sister Administrator 

The Sister Administrator,’ under the authority of 
the Superior, assumes the management of the hospital 
which she serves. She must undertake the responsibil- 
ity for the operation of the hospital, the execution of 
its policies, the maintenance of its standing in the 
community, the compliance with respective standards 
by the medical and nursing staffs, and for the acts of 
all its employees. 

One of the first responsibilities of the Sister Admin- 
istrator is to her Church. Serving, as she does, a Cath- 
olic institution, her position carries with it a grave 
responsibility and even, I might say, a peculiar sacred- 
ness. Often the teachings and laws of the Church must 
be brought to bear upon a particular situation, and 
always must these be the foremost of the guiding prin- 
ciples which the Sister Administrator follows. Tact- 
fully to exercise her authority in enforcing the laws of 
the Church sometimes calls for real heroism and neces- 
sitates the use of a considerable amount of practical 
psychology. Not only must the administrator herself 
be thoroughly conversant with the laws and regula- 

‘As will be noted by the reader, the author of this paper has in mind 
“the Sister Administrator’ distinct from and working with and under the 
Sister Superintendent or Sister Superior. The paper, however, is fully appli- 
cable, with certain minor changes, to those more common situations in 


which the Sister Superintendent is herself the chief administrator of the 
hospital. — Editor. 
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tions of the Church, knowing when a firm stand is 
necessary and yet avoiding narrow-mindedness, but 
she must be able to instill these principles and ideals 
into the minds and especially the hearts of all depart- 
ment heads, her co-workers, and of everyone for 
whom she has responsibility. She must know how to 
secure the fullest, most wholehearted cooperation from 
everyone. To know how to do this is, perhaps, one of 
the most difficult tasks and yet one of the most im- 
portant accomplishments an administrator must strive 
for. It is her thorough knowledge of Catholic teach- 
ing and principle, her ability to enforce these stand- 
ards and regulations, and her power to permeate the 
entire atmosphere of the institution she serves with 
the spirit of Catholicity that distinguish the religious 
from the lay administrator. All of these qualities she 
must possess, over and above the personal and educa- 
tional qualifications ordinarily required for adminis- 
trators in non-Catholic hospitals. 

There are also certain distinctive features in the 
functions of the Sister Administrator. Her relation- 
ship with the Sister Superintendent, for instance, 
differs in many respects from the relationship of the 
lay administrator to the lay superintendent, as do also 
her relationships to the superintendent of nurses, to 
the supervisors, and in fact to all the Religious with 
whom she works or comes in contact. In considering 
her functions, this relationship by reason of her mem- 
bership in a religious community must always be 
borne in mind. If she is to be successful in fufilling her 
duties as administrator, she must necessarily be able 
to convey her wishes to and obtain their fulfillment 
from those with whom she works or who may be 
carrying out duties under her direction. The fact that 
she is working with members of her own community 
—her Sisters in Religion— whose ideals and aims 
are similar to her own, must ever be remembered. If 
this principle is put into practice, there develops a 
distinctive feature of companionship between herself 
and her co-workers which changes the entire plan 
from one of service to one of devotion. The Sister 
Administrator carries out the wishes of the Sister Su- 
perintendent ; she is a support to her, yet realizes that 
she is not the superintendent or superior. 

The administrator must be intimately acquainted 
with the needs and operating procedures of every de- 
partment of the hospital. She must be observant in 
seeing that the residents and interns fulfill their re- 
spective duties and in informing herself thoroughly 
concerning any difficulties which may arise in their 
relationships with the hospital. If these difficulties 
are of sufficient importance, the Sister Administrator 
should, at the first opportunity, bring them to the 
attention of the proper authority, the Sister 
Superintendent. 

It is the Sister Administrator also who, after con- 
sultation with the supervisors of the nursing divisions 
and special departments, brings to the attention of 
the superintendent their various needs and significant 
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happenings as they arise. After conferring with the 
superintendent, as occasions require, she conveys the 
wishes of the latter to the individuals concerned. Thus 
the superintendent is relieved of much detailed work 
and yet is kept constantly and intimately informed of 
everything of importance which is taking place 
throughout the institution. 

In order successfully to function as an executive 
and co-ordinator, the administrator must know how to 
work with her immediate Superior, the Superintendent ; 
she must know how to be a real help to her without 
usurping any of the authority proper only to the Su- 
perior or Superintendent. She must also know how to 
give and obtain cooperation from all within her field 
of activity. She must know how to bring out the best 
in each individual, how to make each individual want 
to work with her and support her. This can best be 
done, perhaps, by regular and systematic conferences 
and by giving an understanding consideration to the 
wishes and suggestions of those with whom she comes 
in contact. She may not always be able to acquiesce 
in the wishes of individuals, but she can always show 
a spirit of real interest in their needs and requests. 
Even when it is impossible to comply with another’s 
demands or desires, a few words of explanation from 
her will ease the situation or even solve the problem. 
If the administrator constantly strives to remember 
that she is only one of the wheels — an important one, 
it is true — which help to operate the entire mechan- 
ism of the hospital; if she keeps in mind that she is 
only one of the parts of the dynamic whole, and that 
her duty is to synthesize these parts, she will act 
judiciously and her efforts will be productive of the 
desired unified purposeful activity. 

In addition to her relationship with the nursing di- 
visions and the special departments in the hospital, 
the administrator comes into close contact with the 
school of nursing. Close cooperation and a sympathetic 
understanding between the and_ the 
director of nurses are of the utmost importance. The 
results of conferences between the two may often and, 
generally speaking, should be submitted to the super- 
intendent whose decision is final. Frequently the three 
may meet in order better to solve certain problems 
in administration which concern both the hospital and 
the school of nursing. It is thus with other intra- 
hospital relationships, such as housekeeping, wherein 
the administrator must take the lead, use her initiative 
and really be a co-ordinator, yet all within the limits 


administrator 


of her jurisdiction, being careful in no way to trespass 


upon the functions and authority of the superintendent 

The Sister Hospital Administrator also has definite 
extra-hospital relationships. Hospitals are essential to 
the welfare of society and to the community well- 
being. The administrator must know the full signifi- 
cance of community service, community cooperation 
and co-ordination in order not only to render compe- 
tent care to the sick, but also to help prevent disease 
and to promote health. The hospital plays a very 
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large part in every community in the battle against 
disease. To keep that community safe, the hospital 
administrator must maintain a fully equipped, suffi- 
ciently, and efficiently manned institution where the 
fight against disease can be carried on effectively and 
economically from the point of view of personnel, time, 
and expense. In many instances it may be necessary 
to cooperate with the Health Department, the County 
Medical Society, school medical services, and com- 
munity welfare organizations. Such cooperation may 
be cited in the struggles for the control of cancer, 
tuberculosis, and venereal diseases. The hospital must 
do everything possible to help educate the community 
toward better health and the avoidance of disease. 
Much of this can be accomplished through the initia- 
tive, leadership, and vision of the administrator. In 
all her extra-hospital contacts, the Sister Administra- 
tor must try to build up a community confidence in 
the institution because of the work it is doing in sav- 
ing human lives and promoting the health of the 
community. 

From all I have stated, we can readily see that the 
Sister entrusted with and educated for the duties of 
hospital administrator must prepare herself well spiri- 
tually in order to cope with the numerous problems 
that arise and to carry well the manifold responsibil- 
ities born of her contacts with so many different per- 
sonalities in such varied and oftentimes difficult situa- 
tions. Only a spirit of deep faith and trustfulness in 
God and His sustaining assistance, only a spirit of 
genuine devotedness to her God-given duties and true 
devotion to her Superior, to her Sisters, and other 
co-workers will enable the Sister Administrator to 
acquit herself of her duties and responsibilities in such 
a way that benefits will accrue to the institution and 
its clientele and that good feeling and harmony may 
prevail among those who work with her and under her. 


The Sister Superintendent 

The functions of the Sister Superintendent involve 
everything that has been said of the Sister Adminis- 
trator, but her responsibility is far greater and far 
more significant than that of the administrator who, 
as has already been said, carries out the wishes of the 
superintendent. The functions of the latter not only 
embody the general, smooth administration of the 
hospital and all its various ramifications, but it is she 
who must see that the primary purpose for which her 
particular religious congregation stands is achieved, 
as ‘well as the secondary aim which, in the case of 
nursing sisterhoods, is the care of the sick. All reli- 
gious congregations whose secondary aim is the care 
of the sick should be characterized by a spirit of 
Christ-like charity. Aside from this general character- 
istic, however, each religious congregation has its own 
particular spirit, known as the spirit of the congrega- 
tion. While it is the duty of every religious to carry 
out in her life and work the spirit of her congregation, 
it is the bounden duty of the Sister Superintendent to 
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see that the spirit of her particular congregation is 
fostered and maintained in the hospital where she 
serves. She must by her foresight, her example, pre- 
cept, and wise counsel counteract and eradicate from 
the minds of individual members the tendency toward 
undue modernism and the inclination to complain 
against adherence to so-called “old-fashioned” prin- 
ciples which are, after all, so basic that they cannot 
be a matter of age or place. Is it not a truism that “as 
the Superior is so is the spirit of the house over which 
she rules”? This sacred duty of preserving the reli- 
gious spirit must ever be foremost in the minds of 
the Superior, her assistants, and her subjects. This can 
be accomplished only if administrators make it their 
earnest effort to help the superintendent by close co- 
operation in their efforts to attain a unified purpose. 

In the Catholic hospital we have frequent changes of 
Superiors; ordinarily, the Superior holds the position 
for a period of from three to six years. Every six 
years, therefore, the management of the hospital is 
entrusted to a different person. If definite, permanent 
standards are not set up and adhered to, there will of 
necessity be constant call for readjustment; and if 
the spirit of the congregation is not carefully and con- 
sistently fostered, it will in a short time disappear. If 
the ideas of an individual (or individuals) are sub- 
stituted for the policies of the congregation, the whole 
institution will soon be affected thereby. 

What has been said of the spirit of the congregation 
may also be said of the individual spirit or peculiar 
characteristics of each institution. Certain institutions 
have as their additional purpose specialized fields of 
nursing activities or certain types of welfare; for in- 
stance, the care of the indigent in hospitals and dis- 
pensaries, of tuberculous patients, of the mentally un- 
balanced and mentally diseased, the elevation of the 
colored race, or the promotion of nursing education. 
In each instance it is the function of the Sister Super- 
intendent to see that the peculiar type of service for 
which the institution was established is rendered in 
the best possible way from the standpoint of scien- 
tific, humanitarian, and spiritual values. She must, to 
the best of her ability, strive to develop all the poten- 
tialities of her hospital and her personnel, in order to 
make it an institution par excellence of its type. In 
order to do this, the Sister Superintendent will have 
to keep alive and active in her own mind and efforts, 
as well as in those of the Sister members of the hospital 
personnel, the particular purpose for which the insti- 
tution was founded and the particular spirit which 
should animate the service of everyone in the institu- 
tion. She should even endeavor to instill a deep love 
in the hearts of her Sisters for the special work of the 
hospital, for the particular type of unfortunate cared 
for therein. 

It is not hard to see how the spirit or atmosphere of 
institutions may vary. That of a psychiatric hospital 
is vastly different, for instance, from that of a private, 
general hospital; one which serves the colored has a 
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markedly different pervading spirit from one that 
serves the white population; or again, a still different 
atmosphere characterizes a hospital for the indigent. 
The spirit of charity and efficient service will be essen- 
tially the same, but it will manifest itself in various 
ways in accordance with the special types of patients 
cared for. The Sister Superintendent of each institu- 
tion must herself be possessed of the spirit of her par- 
ticular hospital and must be ingenious in instilling in 
each of her subjects a real appreciation of and a love 
for the particular work of the institution, a real de- 
sire to see God’s will in the special work to which He 
has appointed her, an earnest desire to see Christ in 
the special type of unfortunate whom she is privileged 
to serve. 

The office of the Sister Superintendent also brings 
her into close relationship with the general medical 
staff and the resident staff. It is her duty to see that 
everything required to facilitate good medical prac- 
tice is at their disposal and that they, in turn, comply 
with the regulations of the institution, fulfill their re- 
spective responsibilities, and promote the ideals and 
standards of their profession and of the institution. 

The Sister Superintendent should strive in every 
possible way to maintain her institution in such a 
way that it will merit the unqualified approval of the 
major approving agencies, the American Medical Asso- 
ciation and the American College of Surgeons, etc. 
She will do well, also, to encourage her staff, day after 
day, to take an active interest in the education of the 
young interns. Let her see, too, that Catholic principles 
are upheld constantly throughout the hospital and that 
these principles are instilled so deeply and surely into 
the young interns that they will be impelled to carry 
them with them throughout their lives, both private 
and professional. I am sure some of us have felt joy 
and gratification when, after twenty-five years or 
more, they return to us, gray-haired men, and say: 
“IT made my internship with you.” Surely we should 
wish that in this simple, boyish greeting they wish to 
convey to us that they have been true to the solid 
Christian principles taught them in our institution. 

The Sister Superintendent also has an important 
relationship with regard to the student nursing staff. 
Although the student body is directly responsible to 
the director of nurses, nevertheless the Sister Super- 
intendent is ultimately held responsible by patients 
for the activities of student nurses while on duty. This 
is true also of the employed body of graduate nurses, 
only in a more direct way as they have no responsibil- 
ity to the school of nursing. 

The relationship of the Sister Superintendent to the 
Sister members of the hospital personnel is, perhaps, 
the keynote to the prevailing good spirit which should 
permeate and vivify her institution. Important and 
vital as are all other duties and functions, this is, per- 
haps, the most important duty the Sister Superintend- 
ent has to fulfill. It is she who takes the place of 
Christ in the life of each individual Sister; it is she 
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who, humanly speaking, takes the place of father and 
mother who have been left for Christ’s sake. It is to 
the Sister Superintendent that each Sister must turn 
in moments of anxiety or distress. The Sister Super- 
intendent, therefore, should endeavor to make every 
individual Sister feel that she has in her superintend- 
ent a sympathetic, stanch, and loyal friend. Such an 
attitude creates and fosters a truly religious atmos- 
phere which not only makes for efficient nursing care 
but also tends to God’s greater honor and glory. 

We have spoken of each individual Sister rather 
than of each individual nursing Sister. This has been 
done with a definite purpose because every Sister who 
is connected with any given institution, it matters not 
in what capacity she serves, must be made to feel 
that hers is an important task which is a necessary 
contribution toward the healing of the sick. There 
should not be the feeling that one position in the hos- 
pital is of greater importance than another. From a 
temporal or scientific point of view there may be such 
distinctions, but the services of religious, prompted 
by a wholehearted complete dedication of self, cannot 
be estimated in a material or scientific way. This point 
of view is essential to a Sister Superintendent if she 
wishes to maintain right relations with the individual 
Sisters. If she is successful, and if through her every 
other Sister is successful, not only in conveying this 
thought to others, but also in living it in her personal 
and professional life, the institute will hold a happy, 
contented group of Sisters. The Sisters who have had 
less education will entertain no thoughts of dissatis- 
faction; and the most highly educated will know that 
they are only giving back to God what He has given 
them, and thus a spirit of union and peace will prevail. 

The fact that the Sister Superintendent holds such 
a close, understanding relationship with her Sisters 
does not take from her the authority she exercises 
over them in regard to hospital activities, although 
she may, and often does delegate certain duties and 
responsibilities in their regard to others, as we have 
already seen when we considered the functions of the 
Sister Administrator. 

The Sister Superintendent has the duty or respon- 
sibility of using to the fullest capacity the abilities of 
those Sisters who are given her to operate the insti- 
tution she serves. This is very important and it is 
really an art. To bring out the best that is in each in- 
dividual and to find the place best suited for that indi- 
vidual, or to find an individual who can fill a certain 
position well, is not always an easy task for the Sister 
Superintendent. She must be able and willing to work 
with the Sisters given her by her higher Superiors. 
Usually she has little or no choice in the selection of 
her staff of Sisters. A Sister Superintendent who is able 
to make the necessary adjustments that this calls for 
is of inestimable value to her congregation. 

Not only must the Sister Superintendent use the 
Sister’s abilities to the best advantage of the Sister 
herself and to the best interests of the hospital, but 
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she has a duty of finding the particular abilities of the 
Sisters and of developing them. Sometimes it is hard 
to discover aptitudes or capabilities. For instance, shy 
and timid Sisters may not easily show forth their 
peculiar abilities — they may even appear to be quali- 
fied for nothing in particular. Superintendents must 
study these personalities and with the assistance of 
the supervisors, discover their strong points and de- 
velop them wisely, so that they, too, may experience 
the joy of being useful and successful, the joy of con- 
tributing something to the work of their congregation, 
to the cause of Christ. 

With the non-Sister personnel members the situa- 
tion is quite different. In this instance the Sister Su- 
perintendent may use her power of selection to the 
greatest advantage; for, upon the judicious selection 
of her personnel will depend largely the type of service 
the institution renders. Some appointments will un- 
doubtedly be made upon the recommendation of the 
Sister Administrator, the director of nurses, or others 
qualified to recommend, but in all instances the rela- 
tionship between the Sister Superintendent and the 
non-Sister personnel members should be a close one. 

The Sister Superintendent must be even more solic- 
itous for the care of the souls in her institution than 
she is for the healing of bodies. Although the hospital 
chaplain is directly responsible for the spiritual care 
of the patients and of the hospital workers, the Sister 
Superintendent is responsible for the actual accom- 
plishment of this care. It is her duty to see that the 
nursing personnel is properly instructed relative to 
the spiritual needs of Catholic patients in illness and 
at the hour of death; that the Sisters and nurses are 
able and willing to help patients pray; that the Cath- 
olic patients are visited by the chaplain or some other 
priest. She will make it her duty, also, to see that 
weekly sermons, special instructions, and closed re- 
treats are provided for the student nurses, maids, nurse 
aids, and male employees. 

There are material phases of spiritual ministrations 
for which the Sister Superintendent is also responsible. 
She must see that a record of the religion of each pa- 
tient is secured by the Sister admitting officer and 
that pastors are notified, also through the admission 
office, if any of their parishioners are hospitalized. 
She must also provide permanent books for recording 
baptisms, reception of the Sacrament of Extreme 
Unction, First Communions, marriages, etc., which in- 
formation has to be incorporated in the quinquennial 
report to Rome. 

Thus we see that the functions of the Sister Super- 
intendent are all-embracing. She must know her insti- 
tution as a whole and in minutest detail; she must 
know her personnel intimately; she must know the 
patients; she must know how to exercise authority, 
and she must know how to share responsibility wisely 
and generously. She must know the needs of everyone 
in her institution and of the world outside. She must 
keep her hospital functioning smoothly and efficiently 
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in the demanding present, all the time making prepara- 
tion and provision for the even more demanding fu- 
ture. It would seem that to acquit herself with even 
a small degree of success, of all her responsibilities, 
the Sister Superintendent would have to be a paragon 
of capabilities and accomplishments. But this need 
not stagger her, for Divine Providence is still with 
the Sister Superintendents of our hospitals, ready to 
move mountains if they keep their faith in Him and 
trust Him absolutely for all things great and small. 


The Sister Admitting Officer 


Upon the Sister admitting officer depends the very 
important task of fostering in the public a spirit of 
confidence in the hospital. The first impressions re- 
ceived by a patient or his relatives or friends often 
accompany them throughout the entire illness of the 
patient and long afterwards. It is her friendly, patient, 
yet business-like and alert attitude which makes the 
patient feel that he is safe in entrusting himself to the 
care of the institution. Let her, therefore, make the 
patient feel that she is glad he has come to the insti- 
tution where everyone will be glad to serve him. 

The Sister admitting officer makes the initial ar- 
rangements with the patient. During the interview she 
should attempt to put the patient at ease, as this is 
really a strenuous ordeal for him. He is leaving his 
home and friends and entrusting his life, in many 
instances, to the care of persons he has never before 
met. Can one wonder that he is emotionally upset, 
especially if one realizes that he is physically ill and, 
therefore, not at his best mentally or emotionally ? 

One of the first duties of the admitting Sister is to 
obtain a social history of the patient, and then usually 
to agree upon financial arrangements. This, of course, 
must be done in an unobtrusive and very considerate 
manner. It is not advisable to hold such interviews 
over the admitting desk, but it is well to allow the 
patient to be seated and to feel that he need not dis- 
tress himself by hurrying. A good plan is to ask the 
patient how he would like to take care of the bill, if 
he wishes to pay in advance or if he prefers a weekly 
statement. Generally the patient desires a definite, 
clear understanding as to what his approximate ex- 
penses are to be and makes definite arrangements to 
meet them in a satisfactory way. 

While the admitting Sister must ever be courteous 
to and considerate of the patient, she must also bear 
in mind that she has a serious obligation to the com- 
munity. The original and operating costs of hospitals 
are tremendous, and upon the good business ability 
of the Sister admitting officer often depends the col- 
lecting of large sums of money justly due the hospital. 
No institution can continue to function properly un- 
less sound and practical business policies are enforced. 
There must be a happy combination, therefore, of 
charity and business, and the Sister in the admitting 
office must know when and how charity is to be dis- 
pensed without letting herself be imposed upon by 
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undeserving persons. While the income ultimately be- 
comes a definite part of the financial office, yet the 
actual contact with the patient is by the admitting 
office in close relationship with the financial office. 

The multiple duties of the Sister admitting officer 
create important relationships for her. It is she who 
comes in daily contact with the physicians, with the 
resident staff, and with the personnel of practically 
every department of the hospital directly concerned 
with the care of patients. Her pleasant, “Good morn- 
ing, Doctor,’ may be just the word needed to start 
the day right for the attending physician. She can 
make him feel that he is really wanted in the hospital. 
Again, it is through this office that the members of 
the resident staff are notified of the admissions of 
patients and informed of the numerous messages left 
for them by attending physicians and departmental 
nursing personnel. Much can be done, therefore, in this 
office either to lighten or increase the load of the in- 
tern’s duties. Congenial relationships between nursing 
and departmental supervisors are also to be fostered 
in the admission office. Such contacts are often made 
through the admission and discharge of patients, oc- 
casioned in making arrangements for special-duty 
nurses or in reporting and collecting special charges 
to patients. 

The Sister admitting officer is, of course, directly 
responsible to the superintendent of the hospital for 
the policies she carries out, unless, as in certain insti- 
tutions, the admission of patients is done through a 
social service department. In the latter instance, the 
procedure would, of course, vary somewhat. The one 
here discussed is the one most frequently followed in 
the general and private hospital. 

From all that has been said it is evident that the 
Sister admitting officer must be a well-prepared execu- 
tive, one who has been wisely selected and is well 
qualified to fill this important position. 


The Sister Financial Officer 

The financial problem is always an important factor 
in hospital administration, regardless of the size of the 
hospital. The Sister who fills the important position of 
financial officer must necessarily be well prepared but 
also well selected. She must be, first of all, a good reli- 
gious, one who has a deep spirit of faith and courage 
that will enable her to carry on even when prospects 
are dark and the financial resources are low. She must 
be possessed of good practical business ability, must 
be prudent, and must be a person of broad vision. She 
must be of an even, cheerful, buoyant temperament. 
She must know not only the needs of the hospital, 
that is, the needs calling for an outlay of money, but 
she must also know the amount of money available or 
the means whereby the needs may be satisfied. 

In the financial offices frequent demands are made 
for statistical and financial reports. It is important 
that there be some method of producing cost findings. 
It is well, therefore, that the Sister financial officer 
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shall have had formal courses that give adequate 
budgetary, accounting, and cost methods. 

The relationships created by the duties of the Sister 
financial officer are numerous and varied. She must 
have an accurate method of ascertaining the expenses 
and income of all the special departments, and of 
compiling from the admitting office a record of similar 
income and expense regarding board and room. The 
scope of this paper, however, precludes going into de- 
tail about the numerous relationships thus created. 

The Sister financial officer should at all times be 
ready to render an accurate account of the finances 
and she should also be able to evaluate the financial 
status of the institution, thus assisting the Superiors 
to arrive at a sound estimation regarding the obliga- 
tions and the possibilities for improvements of the 
institution. One of the important duties of the Sister 
financial officer is to prepare her books for the monthly 
inspection by the Superior and her advisory board. 
The Superior, in turn, is responsible to her higher 
Superiors. These monthly accounts are incorporated 
into semiannual reports, which are again submitted 
by the higher Superior to the administrative board. 
These procedures must obviously be carried out always 
in accord with the regulations and policies of the indi- 
vidual institution. 


The Sister Business Manager 

The financial office and the business office are neces- 
sarily closely related. This business division embraces 
departments not directly concerned with the profes- 
sional service to the patient. Its responsibilities may 
be divided into the maintenance of the building, 
grounds, equipment, and furnishings, and into the de- 
partment of purchase and supply. It is the latter de- 
partment that we shall especially consider. 

The Sister business manager or, as we shall think 
of her, the buyer, must have a general business knowl- 
edge in order to be well prepared for this office. With 
few exceptions she does all the purchasing and, there- 
fore, must have a ready knowledge of the general needs 
and of the needs of all departments. Personally, she 
must be especially equipped to secure and maintain 
the closest cooperation of the supervising personnel of 
the hospital. The Sister buyer may interview the di- 
visional supervisor before purchases are made. Doing 
so creates a nice spirit between her and the depart- 
mental supervisor, and the knowledge gained by the 
latter might be of assistance in the future were she 
obliged to do the purchasing in a smaller hospital. In 
the dietary department where teaching is done, buy- 
ing through that department is required in order to 
give the students experience in purchasing and in 
dietary control. 

The Sister business manager not only places the 
order, after conferring with the Sister financial officer 
and the Sister Superintendent, but she also receives 
the purchased goods and checks them for both quan- 
tity and quality. Through her the goods are issued as 
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required or requested, and proper accounting is made 
of the purchase and issue. 

Obviously, the buyer must be well versed in the art 
of purchasing. She must have on hand a sufficient 
quantity of varied articles but must not overstock. 
It is poor economy to buy enormous lots in order to 
obtain a quantity price where there is not a rapid 
turnover. The amount gained is lost in the amount of 
money “tied up,” so to speak, over a long period of 
time in unused goods. The buyer must know reliable 
firms upon which she can depend and must not allow 
herself to be misled by apparent bargains from un- 
known or doubtful dealers. 

The Sister buyer has a direct relationship with the 
Sister financial officer who, in turn, reports to and 
consults the Sister Superintendent. If the institution 
is operating on a budget, she must, of course, plan 
her buying accordingly. This system undoubtedly has 
great value and, in order to function properly, indi- 
vidual departments must also be on a budget. Where 
this procedure is carried out, the departmental super- 
visors and the Sister buyer must often anticipate the 
future needs and plan the buying so as to meet the 
budgetary control. An effort should be made originally 
to arrive at a satisfactory budget allowance and that 
once established, every effort should be put forth to 
operate within its limits. This estimate is best deter- 
mined by the forecasting of income as well as expense 
according to the financial accounts. The cooperation 
of the individual departmental supervisors should be 
sought at the time the budget estimates are being pre- 
pared. If they have a share in its preparation, they 
will naturally have a greater interest in keeping within 
its operating limits. 

The Sister business manager is, of course, respon- 
sible to the board and to her higher Superiors for the 
carrying out of the business policies of the institution. 
The budget estimate, as well as its control, is one 
example of her responsibility to the governing body. 


Conclusion 

It is ideal to have a specialized person for each of 
the offices we have discussed. In large institutions this 
may be possible and sometimes even necessary, de- 
pending upon the size and type of the institution. In 
many places, however, especially in the smaller hos- 
pitals, such division of duties is not possible or even 
advisable. Under certain circumstances all of these 
functions may be carried out by the Sister Superin- 
tendent or by the Sister Administrator or by some 
other one person specially prepared in this line of 
work. Again, while the budgetary control is undoubt- 
edly a great advantage, it may not always be possible 
to put into practice all these ideals of administration. 
It may be necessary or advisable to begin with one 
or more special departments and from that work to- 
ward a centralization of the system. 
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I know how we all feel when we read and hear about 
these highly centralized, systematized institutions. 
Some of us may even be inclined to feel discouraged 
or convinced that we are inefficient in conducting our 
hospitals when we hear the ideal of Catholic hospital 
administration presented to us, as has been so well 
done during this wonderful institute. Rome was not 
built in a day, however; neither was the Catholic 
hospital built in a day; and neither can all these ideals 
materialize in a day. Policies advocated twenty-five 
years ago seemed just as impossible of fulfillment then 
as do those enunciated today. But with effort and sacri- 
fice on our part, with faith and trust in God, we can 
in His own good time attain the ideals set before us. 
In our grateful appreciation to God for all He has 
done to bring about the phenomenal developments in 
our Catholic hospitals in the past, we must pledge our- 
selves anew not to cease striving now but to continue 
to be leaders in the high type of service that is ours 

Our late Holy Father of blessed memory said that 
no Catholic has in these times the right to be satisfied 
with mediocrity. Much less, then, have we, who have 
been entrusted with the work of Christ Himself, any 
right to be satisfied with mediocrity in our various 
fields of hospital activity. In His love and His grace 
let us continue to find motivation and inspiration for 
the “achievement of superior excellence in all our 
institutions.” 
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Hospital Purchasing 


DURING the past year, the hospital journals have 
published many interesting and educational articles 
expounding: the principles of purchasing; departmen- 
tal purchasing; departmental relations with purchas- 
ing agents; centralized purchasing; attitude toward 
salesmen; salesmanship; and practically all topics in 
the field of purchasing have been discussed from 
every angle.* 

I shall, therefore, restrict my remarks to several 
aspects concerning which I think our hospital has had 
experiences that might offer some hints of value to 
other institutions. 

I. Maintenance 
A. Electrical Services: 

For the past year we have centralized all purchasing. 
The electrical supplies and appliances needed are sent 
to the purchasing department, with the amount on 
hand and the amount used within’ a period of six 
months. This gives the purchasing agent an idea of 
the amount used and he can buy accordingly. He can 
also employ competitive bidding. 

On some items we have found competitive buying 
successful. Then, again, on other electrical appliances, 
competitive buying is not of much value. It depends 
entirely upon the article or articles needed and then 
the purchasing agent with his experience usually de- 
termines the method to be employed. 

For the past forty years the electrical power for our 
hospital has been supplied by our own generators, and 
we have found it to be a saving over purchasing power 
from outside sources. We find that about eight months 
of each year electricity is almost a by-product, costing 
us approximately .086 cents or 9/10 of one cent per 
K.W.H. and the balance of the year approximately 
1.5 cents per K.W.H. We figure our saving on elec- 
trical power at about $3,000 per year. Fortunately we 
have three Brothers in our institution who have charge 
of this department. They are licensed engineers and 
are very capable in handling their duties there. 

I think a purchasing agent should at all times have 
a working knowledge of all cost. Not only in the power 
plant, but throughout the hospital where dollars are 
involved. This knowledge of cost will aid him in spend- 
ing those dollars wisely. 

In most hospitals the purchasing is done by the 
administrator (except in the larger hospitals) or the 
Sister Superior. However, in our hospital, as in many 
others, the administrative offices are divided into that 
of the Superintendent and of the Assistant Superin- 
tendent. The latter office comprises: purchasing; cost 
determination; lay personnel direction; and building 
maintenance. Therefore, in this particular instance, 
the purchasing department has a decisive voice in 
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maintenance, and it also establishes the authority to 
conduct the necessary test for purchases, etc. 


B. Elevators: 

As mentioned before, the purchasing agent should 
be acquainted with the cost of maintenance. It helps 
him or her to buy wisely and successfully. This is true 
not only in the maintenance of the building, but in 
every undertaking throughout the hospital. Such 
knowledge broadens the scope of his or her interests. 
The elevator maintenance is best taken care of by a 
mechanic trained for this purpose, as well as for other 
related purposes in the building. He also takes care of 
the lights, electric motors, and other equipment. How- 
ever, there are companies from which you can pur- 
chase this service, but I think it is more economical 
to maintain your own man for this purpose. I must 
make an exception for the care of the electrical equip- 
ment in the Electro-Therapy Department. To this de- 
partment the respective dealers are called regularly 
and for a small fee they service the equipment. The 
only maintenance elevator service needed in our hos- 
pital is the inspection, and the insurance companies, 
as well as the City of Chicago, d@ this thoroughly; 
therefore, there is no necessity for purchasing any 
further services for the elevators. 


C. Fuel Contracts: 

We purchase coal about every six or seven weeks, 
and our consumption is approximately 150 tons per 
month (minim.). I have never made the comparison 
with the oil fuel because the installations we have at 
present rule out any other than coal. However, all fuel 
is purchased through the centralized purchasing de- 
partment. Again, a knowledge of procedures in deter- 
mining costs is necessary in order to be a prudent 
buyer of this fuel. The purchaser must know: (1) the 
amount of steam produced per pound of coal; (2) the 
amount of coal consumed in producing one thousand 
pounds of steam; (3) the amount of ash from one 
thousand pounds of coal used, as well as the cost of 
steam per thousand pounds. This knowledge is abso- 
lutely necessary for the purchasing agent because coal 
often selling at $4.50 per ton will prove to be more 
expensive than coal selling at $5 per ton. 

For example: 14,000 pounds (7 tons) of coal pro- 
duces 100,000 pounds of steam, making the rate of 
evaporation 1 to 7.143 or 1 pound of coal evaporates 
7.143 pounds of water. The coal costs $4.50 per ton 
by burning 7 tons within 24 hours, making the cost 
of $31.50 per day or 3112 cents per 1 thousand pounds 
of steam. We often find that purchasing a little more 
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expensive coal, say at $5 a ton, gives us the following 
analysis: 10,000 pounds (5 tons) of coal produces 
100,000 pounds of steam, thus making a ratio of 1 to 
10, or rate of evaporation is 1 pound of coal to 10 
pounds of steam and 5 tons at $5 per ton gives us the 
cost of $25 per day or 25 cents per one thousand pounds 
of steam, making a difference of $6.50 per day. 

Now if a purchasing agent failed to obtain these 
factors his coal bill in a year’s time would amount to 
$2,372.50 over and above the necessary cost of coal, 
and, again, if the purchasing agent leaves this expen- 
sive item*to be purchased by the engineer in charge, 
how can he or she check upon the economy practiced 
in the purchase of coal. Recently a coal concern ap- 
proached one of our Brother engineers and offered a 
$100 bonus to place his coal in our bins. Human na- 
ture is weak and one not being a Religious or a very 
honest person may fall into this temptation of accept- 
ing a bribe. I know of no other way of checking this 
evil than being familiar with all procedures of main- 
tenance and cost throughout the entire hospital, which 
will lead us to spending other people’s money wisely. 

In regard to oil purchase, we purchase a very good 
grade of cylinder oil for our dynamos, water pumps, 
etc., testing the same previously for its viscosity and 
durability. By purchasing this particular grade of oil 
we know we use less of it. 

1. We have two dynamos costing $10,000 each 
which are capable of producing enough current to 
supply a 400-bed hospital. Last year we produced 
266,380 K.W.H. at a cost of slightly less than 1% 
cents per K.W.H. Our cost of operating these dyna- 
mos is 20 per cent of the amount of the steam pro- 
duced in our plant, plus the maintenance, cost of 
labor, and parts for equipment. Our final analysis 
resulted in the saving of approximately $3,700 per 
year, as compared with the cost if we had purchased 
our power directly. 

2. Our hot-water system runs at an average cost 
of $10 per month for materials, and approximately 
$10 a month for maintenance of equipment. 

3. Our water-softening system costs approximately 
75 cents per day and about $10 per month for main- 
tenance of equipment. 


D. Maintenance: 

In some instances contracting for maintenance is 
best; in other types of building maintenance it is 
better to have a maintenance man. 

For example: In tuck pointing a building, we find 
it far more economical to have a contractor do this 
work. However, in purchasing this contract there are 
several things the purchasing agent must take into 
consideration: (1) that the individual company which 
receives the contract has adequate insurance on his 
employees; (2) that it is a reliable and reputable con- 
cern; (3) that one must be very specific concerning 
the type of material used and just what and how the 
work should be done. This should all be written into 
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the contract and the purchasing agent should see the 
insurance policies for liability and compensation of the 
contractor’s employees. Carpenters, painters, plumbers, 
wall washers, etc., I think should all be included in 
the maintenance personnel, and I also think the 
majority of the hospitals maintain these men the year 
round. 
Il. Housekeeping 


Janitor Supplies: 

Whenever possible competitive buying is employed 
in janitor supplies; however, in many instances, we 
have standardized our janitor supplies and find that 
competitive buying is of little value. Frequently we 
sample materials or similar products to check on the 
ones being used and we check prices, quality, and 
usefulness of the product. 

If and when we employ competitive buying for 
janitor supplies, we usually have three houses bid 
upon the product. 

Upon analysis of materials we frequently find they 
are equal to standard names anid labels and find it 
more economical to purchase these materials. How- 
ever, we try to stay with standard names and labels. 

Service, deliveries, and replacements of failures are 
of utmost importance to the institution and must be 
considered when purchasing materials. 

Recently we have installed a record of purchases 
for our supplies. We find it enables us to keep a better 
cost record to check where waste occurs and what 
department is using the most, etc. 

We keep an average monthly record for costs of 
janitor supplies. 

With our new system of recording purchases, the 
purchasing agent has the cost of article, date pur- 
chased, length of time needed to consume amount 
purchased, and to what department materials are 
issued, thereby enabling him to check on any possible 
waste as weil as giving him information on amounts 
needed for future purchases. 

As the majority of the purchasing agents in hospitals 
are either administrators or their assistants, they 
usually have complete authority in dispensing of these 
supplies. I think it is absolutely essential that purchas- 
ing agents should have complete authority in regard 
to dispensing of all materials from the storeroom. 


Ill. Laundry 
Soap and Cleansing Fluids: 

For 50 years we have made our own soap for laundry 
purposes and until recently thought it was a saving, 
but after making a minute analysis we found it much 
cheaper to buy our soap in the form of an 88-per-cent 
flake. We also found our linen cost has dropped to 
one third of the former cost when we used our home- 
made soap. 

The average weight of laundry for a month (over 
a period of four months and the hospital operating at 
81-per-cent capacity) was 72,500 pounds; in other 
words, a little over two tons of laundry per working- 
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day. In the final analysis of our costs we found that 
laundering one pound of linen costs us 1.65 cents. 

We figured the cost of the soap, cleansing fluid, 
blueing, bleach, and sours per pound of linen washed, 
and found it to be negligible. 

We checked the cost with the prices of the private 
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laundries and found the lowest bid we could obtain 
was 3 cents per pound for flat work. 

We figure depreciation on equipment per length 
of guaranteed time of equipment plus replacement 
and labor maintenance. 


Hospital Purchasing 


IT IS almost impossible to set down hard and fast 
rules governing the purchasing of hospital supplies, 
because so many factors must be considered — the 
size of the institution, its location, etc.* Every hos- 
pital has its individual problems, and the purchaser 
has to make a careful analysis of her own institution, 
and be governed in her buying by the needs and budget 
of the institution. 

In a large hospital, in a city, the buying may be in 
large amounts, and if the financia] condition will 
allow, the buyer has the privilege of making her pur- 
chase at the lowest market values. Keeping hospital! 
cash out of circulation does not worry the management 
of such an institution, and the buyer can cut down 
her expenses by taking advantage of low costs and 
discounts. 

In a small hospital, with a large overhead and small 
income, the buying must be, of necessity, on a small 
scale, as it is not wise to put the money into stored-up 
supplies, and thus take it out of circulation, even if 
the buyer has to sacrifice low costs and percentages. 

The distance from the purchasing centers is also an 
influence to be considered in buying, as the prompt 
delivery of purchased goods may be decided by the 
size of the order given. 

My experience has covered the purchasing in a large 
hospital where orders could be given for large amounts, 
as money was available for such buying, and all linens 
were bought by the dozen crates and a few thousand 
dollars spent for blankets at the right season was con- 
sidered a good investment. In the small institution, 
with a limited income, the orders are dozens instead 
of crates, and the worry is to keep the purchasing 
within the monthly budget — otherwise we are in the 
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red at the end of the month. That is not a desirable 
picture for the buyer of supplies. 

I draw your attention to these few points to em- 
phasize the fact that purchasing hospital supplies has 
many angles — and the buyer must be governed largely 
by the set-up of her own institution. 

I am in favor of buying on a monthly budget plan 
if possible; in that way, the bills are kept on a low 
monthly level, and the hospital money is kept in cir- 
culation instead of resting on the shelves of the store- 
room in the form of unused hospital supplies. 

New and untried firms should be handled cautiously, 
and large orders not given until such firms have been 
tried out and have given proof of their reliability in 
the value of their commodities. It is a fact, that we 
get just what we pay for, and too much shopping 
around looking for bargains is a waste of time. Choose 
good reliable firms, demand the best goods, treat your 
salesmen courteously, and let them know that you 
appreciate their efforts to serve you. 

It is good business to have a day set aside for inter- 
viewing the salesmen. They will appreciate the favor 
of a short business-like interview, and your considera- 
tion of the value of their time will win their friend- 
ship for your institution. They are working to make 
a living, and also to give us good service; every sales- 
man is a specialist in his line. He has made an inten- 
sive study of his line of goods, and we may learn much 
from him in a short interview. 

No salesman should be sent away from our hospitals 
without the courtesy of a few minutes of our time. If 
we are not on the market for their goods, tell them 
so in a friendly way. 








The Hospital Financial Report 


AMONG the friends I prize there are a great num- 
ber of Sisters.* I have had the pleasure of talking to 
them and learning much of their life work. I can think 
of no more pleasant or noble life to lead — the serving 
of others with no thought of self or compensation. Yes, 
there is compensation. It’s a glorious reward in the 
hereafter from the Almighty Himself. And could any- 
one want for more? 

I know you good Sisters have operated hospitals 
since the Third Century and you are still doing it, and 
doing it well. I know that God will always take care 
of you. He always has. But don’t you think if there 
are ways by which you can make His care more effec- 
tive you should apply them? You are interested in 
hospitals. You are interested in the efficient manage- 
ment of them. You are interested in suggestions that 
will improve your operating methods. It is with these 
thoughts in mind that I present my subject. 

I am going to talk about a hospital financial report 
from the standpoint of its administrative value. What 
I say is the result of my experience. I shall try to 
explain what a hospital financial report should con- 
tain, and why. 

The Balance Sheet 

The balance sheet in a great many institutions is 
set up in the same way as in a commercial organiza- 
tion; that is, a surplus account is established. 

A hospital operating at a loss has no surplus. This so- 
called surplus generally represents the equity in the 
hospital plant and an analysis of the surplus usually 
shows that the hospital has a deficit in working capital. 

What the hospitals are interested in is: What have 
we to work with? The balance sheet should be ar- 
ranged in four sections. Each section should balance 
— debits with credits. 

The first section is the General Funds. This section 
is the superintendent’s balance sheet. Here are re- 
corded the current assets and current liabilities. The 
difference between the General Fund Assets and Lia- 
bilities represents the General Fund Surplus or Deficit. 
In other words, the superintendent’s working capital 
— what he has to operate the hospital with. 

Some institutions do not record accounts receivable, 
inventories, and accounts payable. If they do not, the 
superintendent is working in the dark and, therefore, 
cannot know the working capital or financial condi- 
tion. This type of hospital uses the cash system. The 
cash system will not establish the true financial con- 
dition. We recommend the accrual system. 

In order to give you a comparison between the two 
systems the following simple illustrations explain a 
few advantages of the accrual system: 

A patient engages a room in December to be used in 
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January and pays an advance of $50. Under the cash 
system, income is credited when the payment is made. 
This distorts the operations of both December and 
January. To earn the income, some service must be 
performed and the expense of such service should be 
applied against income. Under the cash system the in- 
come is credited in December and the expense in 
January. Under the accrual system the payment is 
credited to advance payments and not to income until 
the service is performed, thus income and expense 
would both be recorded in January. 

Supplies are purchased in December, sufficient for 
three months. They are paid for in March. Under the 
cash system the supplies are charged when paid for. 
December, January, February, and March are thus 
incorrectly affected. Part of the expenses of the sup- 
plies belong to December, January, and February in 
which months they were used. They were charged in 
March when none were used. Under the accrual meth- 
od they are recorded in the month purchased and 
charged to expenses in the periods used regardless of 
when paid. 

Many hospitals say it is impossible to control 
an inventory, particularly the pharmacy. In other 
words, “they can’t count pills.’ Control of the phar- 
macy is a very simple matter. All that is necessary is: 
When drugs are purchased they should be charged to 
the inventory. When a seal is broken or a cork pulled, 
the entire package is charged to pharmacy. Therefore, 
the control is established on sealed packages and not 
on drugs in use. From this it is cbvious that it is not 
necessary to count pills. 

Temporary Funds for Designated Purposes, the sec- 
ond section of the balance sheet, are recorded and 
offset by the reserve for such funds. These are funds 
for specific purposes, the principal as well as the in- 
come of which can be used. 

The Permanent or Endowment Funds, the third 
section, likewise, should be offset by the necessary 
reserve. These reserves are created in order to record 
the trustee’s responsibility for Fund Accounts. 

Plant Assets and Liabilities is the fourth section. 
The plant assets are land, buildings, equipment, ra- 
dium, and plant funds. The offset to plant assets is 
plant capital, plant reserves, and plant liabilities. 
Plant capital represents the amount invested in the 
properties; the equity in the plant. Reserves consist 
of depreciation and plant funds. The liabilities are 
the capital indebtedness; i.e., bonds, mortgages, build- 
ings, and equipment notes and accounts payable. 
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General Fund Income 

This statement should record income distributed to 
the services for which it was received. It should take 
into consideration, in separate sections, hospital income, 
and income received from sources other than earned 
by the hospital. It should also provide for the com- 
bined income by classes of patients; that is, bed, 
board, and routine services and out-patient admis- 
sions plus special services. 

Earned Income and Allowances should be recorded. 
Earned income is services at standard rates, the earn- 
ing capacity of the hospital based on service rendered, 
what the income would be if all patients paid standard 
rates. 

Allowances are made because of inability of patients 
to pay, or for courtesies extended. Many institutions 
consider allowances free care. This is not so. 

Earned income represents the selling price of various 
services. Hospitals differ from commercial organiza- 
tions where the selling price is based on cost plus a 
certain mark-up. In the hospital the selling price 
generally is not based upon anything’ in particular. It 
represents, How much can we get or how much does 
the other fellow charge? Therefore, the use of allow- 
ances as representing free care is incorrect. 

Free care represents all services not paid for at cost 
and the selling price of services is not the cost. The 
method of determining free care is to divide the net 
income by the combined per-diem cost thus determin- 
ing the paid days at cost. Subtract the paid days from 
the total days and you have the computed free days. 
If you multiply the computed free days by the per- 
diem cost you have the free care in dollars and cents. 
You will find the free care generally exceeds the allow- 
ances. Free care is the hospital deficit from services 
to patients and represents the services not paid for at 
cost. The report should show free care by each and all 
classes of patients and services. 


General Fund Expenses 

Herein should be entered the direct expenses of all 
departments. 

In many hospitals, particularly Catholic, many ma- 
terial gifts are received such as food and linen. These 
gifts represent money; they have a dollar value. If 
you did not receive them as gifts you would have to 
buy them. These gifts should be included in the ex- 
penses and offset in the income statement in the same 
way as cash donations, classified as “Gifts in Kind.” 

In the Catholic hospitals the Sisters do a lot of work 
and get no pay; this work has a dollar value. If there 
were no Sisters you would have to pay lay people. 
Therefore, the services donated by the Sisters should 
be included in the expenses on the basis of salary which 
would be paid a lay person doing like work and living 
in. The expense should be offset in the income in the 
same way as contributions and designated “Services 
Donated by Sisters.” 

In establishing the value of services donated by 


HOSPITAL PROGRESS 417 


Sisters an adjustment should be made for payments 
to the Mother House. The Mother House payments 
are not a hospital operating expense. Mother House 
payments should be considered payments by the Sis- 
ters from the money value of the services donated by 
them. 

Capital expenses should be shown separate from 
operating expenses. Many hospitals have not done so 
yet, but I hope some day they will all set up in their 
expenses a charge for depreciation of building and 
equipment. Everything must eventually wear out and 
such wearing out should be spread over the life of the 
building or equipment involved. It is not good business 
to charge the replacement of equipment to one year’s 
operations. Expenses should be classified by depart- 
ments both as to salaries and other expense. 


Apportionment of Indirect Expenses 

The direct expenses do not represent the cost of 
departments. Each department is related to other de- 
partments. In other words, each department serves 
other departments. Properly to allocate the services 
rendered by each department to others, it is necessary 
to apportion the direct departmental expense to the 
departments served. The result is the actual cost of 
each department — both direct and indirect expense. 

The use of these established departmental costs 
should be interesting to the administrators. From the 
work sheet which should be part of the report, the 
details: comprising the costs of operating all depart- 
ments are determined. For instance, what is the cost 
of operating the administrative offices? We find the 
expenses include housekeeping, ordinary repairs, re- 
placement of equipment, operation of plant, laundry 
and linen, and meals, as well as departmental salaries 
and other direct expense. 

The question has often arisen: What is the cost of 
Social Service? You will find in your work sheet that 
the Social Service Department cost is made up of ad- 
ministrative expenses, housekeeping, ordinary repairs, 
replacement of equipment, operation of plant, laundry 
and linen, meals, salaries, and other direct expenses. 

The work sheet will produce the dollars-and-cents 
cost of each department and classification of expense, 
direct and indirect. 

There are many questions which can be answered. 
Some of them which may be of interest to you are: 
What is the average cost of maintenance for a male 
employee? What is the cost of maintaining nurses or 
one nurse? What is the average cost per employee 
doing housekeeping ? What is the cost of housekeeping 
in the wards? What is the average cost per employee 
for operating the plant? What is the average cost per 
year per pupil in the School of Nursing? What is the 
cost of educating a nurse? What are the detail charges 
included in the cost of meals, and the average meal cost 
of each? The details which make up these costs are 
available. I could go on indefinitely with questions 
which can be answered. 
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Apportionment of Expenses to Patient Services 

Departmental costs are not service costs. All expense 
must be absorbed by services to patients and, there- 
fore, the departmental costs should be apportioned 
accordingly, each service being charged with its por- 
tion. This is done by the use of statistical related 
bases. 

This schedule will produce the costs by classifi- 
cation of patients, bed, board, routine service, and 
special services. It will also show combined costs by 
classification of patients. 


Financial and Administrative Statistics 

This schedule should be a financial and statistical 
picture of the entire institution. Here you should 
produce the statistics relative to services for in- and 
out-patients by services; the income by services, the 
comparable expense by services showing the profit or 
loss by services, the average income per patient day, 
visit, or service, the average cost per patient day, 
visit, or service, and the average profit or loss per 
patient day, visit, or service. 

The combined income, bed, board, and routine serv- 
ices, out-patient admissions with the special services 
performed for each classification of patient applied, 
which also includes private ambulatory services, re- 
search and education, compensation cases, and public 
charges. 

Likewise, the average combined cost per patient 
day, visit, or service should be produced and the re- 
sult is the average profit or loss by classification of 
patients. Then should be reported the average com- 
bined income per patient or individual, the average 
cost per patient or individual and the result, average 
profit or loss per in-patient or individual. 

Next, the report should show the average stay or 
visits by classification of patients, the cost per in- 
patient day for nursing; the cost per meal; the cost 
per pound or piece of laundry; the cost of maintenance 
per nurse; the cost of maintenance of other personnel ; 
bed complement and capacity ; personnel broken down 
as to classification of employees ; number of in-patients 
distributed by age and classification; number of out- 
patients and visits; i.e., pay, part pay, and free; mor- 
tality ; visiting staff and special nurses. 

From the report many questions can be answered. 
For instance, what charges are included in the cost 
of bed, board, and routine services for private pa- 
tients? The cost in dollars and cents is shown, direct 
and indirect expense, and is made up of the follow- 
ing: administrative expense, housekeeping, ordinary 
repairs, operation of plant, laundry and linen, per- 
sonnel quarters, steward’s cost, dietary and foods, 
medical and surgical care, nursing care, and pharmacy 
and drugs. 
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What are the charges which make up the cost of an 
operation? The details include administrative expense, 
housekeeping, ordinary repairs, operation of plant, 
laundry and linen, steward’s, dietary and foods, med- 
ical and surgical care, nursing care, pharmacy and 
drugs, and professional care. 

What are the detail charges included in the cost of 
an out-patient visit? What are the detail charges in- 
cluded in the cost per private ambulatory visit ? What 
is the cost per private ambulatory patient? What are 
the details which make up the average cost per am- 
bulance trip? What are the details which make up 
the cost per X-ray film? 

The cost of X-ray films has been discussed quite 
considerably in the last few years, and from the hos- 
pital viewpoint not entirely satisfactorily due to costs 
not being correct. As an illustration, I am going to 
quote the cost arrived at by a hospital as against the 
true cost. The hospital shows expense as $20,779.10; 
11,059 films were used. The hospital average cost per 
film therefore is $1.88. The income from films was 
$22,096.25— a seeming profit of $1,317.15 for the 
year from the department. By following the procedure 
I am talking about, the cost is $2.23 or $24,625.25 
and the department showed a loss of $2,529 instead 
of a profit of $1,317.15. 


* * * 


You could give the answers to almost any question 
asked in relation to administrative management by 
using this type of report. You would have the most 
complete hospital report possible to produce. 

We use this type of report in New York. I believe 
that a study of this style of report will prove of great 
assistance to you in the management of your institu- 
tions and in the establishment of your annual budget. 
It will furnish a sound base for a rate revision. It will 
bring to light possible economies which should be 
effected. Where free work should be restricted, or for 
what services additional resources must be obtained, 
can be readily shown. 

I ask that you study the suggested report. I am 
quite sure you will find it an interesting picture of 
your hospital and it will prove of much value to you 
in comparing your management with that of other 
hospitals. If you are interested drop me a letter saying 
so and I'll try to help you. 

I ask that you consider your accounting department 
as an aid to your management. I ask that you consider 
the possibilities of improving your accounting system. 
I ask that you give your accountants the opportunity 
of making suggestions for such improvements. 

And, last but not least, I ask that you adopt uni- 
form accounting methods, so that we may all talk the 
same language. 








Religion in the Curriculum of the 


Catholic School of Nursing 


Outline 


The “Psychological” School 

The “Scientific” School 

The Teacher of Religion 

Requirement of Religion Courses 

The Nurse as a Student of Religion 

The Lay Apostolate 

The Problem of Suffering 

Discussion 

Outline of the Course in Religion for 
Nursing Schools 

MY PRESENCE at a Hospital Convention is 
rather easily explained.* Nurses are “trained”; that 
is, they are educated. For nine years I have been very 
closely engaged in the Religious Education of Nurses 
in “Training” Schools. I have taught. I have devised 
and revised the curriculum. And it has been a happy 
time. 

Having given my credentials, I can proceed to my 
work. To clarify the whole matter as much as may 
be, it is necessary to recognize at the outset that there 
are two definite opinions about the Religion teaching 
to which nurses ought to be “exposed.” There are those 
of the “psychological” school and those of the “scien- 
tific’ school. 


The “Psychological” School 

To “train” the nurse, according to the views of the 
exponents of the “psychological” school, the religious 
formation and instruction must be conveyed by doing, 
not by studying in a formal manner. This school of 
thought has advantages that are not negligible in view 
of some of the acute problems that exist in Nursing 
Schools. In the first place no new courses need to be 
added to the curriculum; time is thus saved. In the sec- 
ond place textbooks and an instructor do not need to be 
furnished. Thus, maybe, money is saved. Finally, there 
are those — and they probably constitute the majority 
of those who hold with the “psychological” school — 
who stoutly maintain that “book-learning” is not of 
much value in religion. These are really “anti-intellec- 
tuals,” though they would not accept the title them- 
selves. These anti-intellectuals can point to the arti- 
ficiality that can so easily be found in religion courses, 
and they are triumphant when they insist on the diffi- 
culty of getting the right type of person for Instructor 
in the Religion courses. 

Now I shall allow myself to object to this “psy- 
chological” view before even explaining what I mean 
by the “scientific” view. In the first place, the forces 
of evil today are being severely disciplined and trained 
along intellectual lines. In the second place, there is 
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a great multitude of people who are, or easily could 
be brought to be sympathetic toward our holy Faith. 
These people, non-Catholics, are intellectually drilled 
and of definite intellectual power, yet they are lacking 
in discipline and clarity of thought. These can be 
reached by intelligent, well-stocked Catholic minds, but 
they cannot be reached except by those who can meet 
them on their intellectual level. In the third place, an 
example may make more clear what I mean. What is 
the difference between a “trained nurse” and a “prac- 
tical nurse”? The difference lies in the fruits each 
manifest, and the fruits each show are the result of 
their “training.” There is a vast intellectual content 
in what goes to make up the training of the nurse. 
Are we to believe that everything else in her course 
must be intellectual and definite and that Religion 
alone can be a matter of whimsy, of things added on, 
of extracurricular activity? Do you not maintain, and 
do you not believe that, however fine the practical 
nurse may be —and she is fine — yet, your trained 
nurse with the same or equal talent, personality, char- 
acter is finer ? 
The “Scientific” School 

Now to the exposition of the “scientific” school’s 
way of thought. Here, since this is my theme and since 
I have really come here exclusively to present this 
view, I shall be deliberate. The rest of my talk shall 
be devoted to expounding the “scientific” view and 
the reasons for it. 

My first observation is on the background from 
which the nurses come to school. Catholics, even after 
twelve years in grade and high school, will still profit 
largely from good instruction. As in other things, so 
in Religion, they have variously developed during their 
schooling before coming to you. According to the 
Religion Placement Test (which in St. Louis Uni- 
versity is given to all the incoming freshmen) even 
some of these who have had their twelve years in 
Catholic schools score deplorably low. Of course, the 
ones who score highest are always from this group 
which has had nothing but Catholic education. 

Now, if the psychological school attempts to say 
that these best students do not need further instruc- 
tion, formal instruction, in their holy Faith, I have 
one simple answer. A prize student in high school has 
studied English for twelve years; yet, so the common 
opinion goes, after high school she is then ready to 
study English. The intellectual content of the Faith 
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Apportionment of Expenses to Patient Services 

Departmental costs are not service costs. All expense 
must be absorbed by services to patients and, there- 
fore, the departmental costs should be apportioned 
accordingly, each service being charged with its por- 
tion. This is done by the use of statistical related 
bases. 

This schedule will produce the costs by classifi- 
cation of patients, bed, board, routine service, and 
special services. It will also show combined costs by 
classification of patients. 


Financial and Administrative Statistics 


This schedule should be a financial and statistical 
picture of the entire institution. Here you should 
produce the statistics relative to services for in- and 
out-patients by services; the income by services, the 
comparable expense by services showing the profit or 
loss by services, the average income per patient day, 
visit, or service, the average cost per patient day, 
visit, or service, and the average profit or loss per 
patient day, visit, or service. 

The combined income, bed, board, and routine serv- 
ices, out-patient admissions with the special services 
performed for each classification of patient applied, 
which also includes private ambulatory services, re- 
search and education, compensation cases, and public 
charges. 

Likewise, the average combined cost per patient 
day, visit, or service should be produced and the re- 
sult is the average profit or loss by classification of 
patients. Then should be reported the average com- 
bined income per patient or individual, the average 
cost per patient or individual and the result, average 
profit or loss per in-patient or individual. 

Next, the report should show the average stay or 
visits by classification of patients, the cost per in- 
patient day for nursing; the cost per meal; the cost 
per pound or piece of laundry; the cost of maintenance 
per nurse; the cost of maintenance of other personnel ; 
bed complement and capacity; personnel broken down 
as to classification of employees ; number of in-patients 
distributed by age and classification; number of out- 
patients and visits; i.e., pay, part pay, and free; mor- 
tality; visiting staff and special nurses. 

From the report many questions can be answered. 
For instance, what charges are included in the cost 
of bed, board, and routine services for private pa- 
tients? The cost in dollars and cents is shown, direct 
and indirect expense, and is made up of the follow- 
ing: administrative expense, housekeeping, ordinary 
repairs, operation of plant, laundry and linen, per- 
sonnel quarters, steward’s cost, dietary and foods, 
medical and surgical care, nursing care, and pharmacy 
and drugs. 
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What are the charges which make up the cost of an 
operation? The details include administrative expense, 
housekeeping, ordinary repairs, operation of plant, 
laundry and linen, steward’s, dietary and foods, med- 
ical and surgical care, nursing care, pharmacy and 
drugs, and professional care. 

What are the detail charges included in the cost of 
an out-patient visit? What are the detail charges in- 
cluded in the cost per private ambulatory visit ? What 
is the cost per private ambulatory patient ? What are 
the details which make up the average cost per am- 
bulance trip? What are the details which make up 
the cost per X-ray film? 

The cost of X-ray films has been discussed quite 
considerably in the last few years, and from the hos- 
pital viewpoint not entirely satisfactorily due to costs 
not being correct. As an illustration, I am going to 
quote the cost arrived at by a hospital as against the 
true cost. The hospital shows expense as $20,779.10; 
11,059 films were used. The hospital average cost per 
film therefore is $1.88. The income from films was 
$22,096.25— a seeming profit of $1,317.15 for the 
year from the department. By following the procedure 
I am talking about, the cost is $2.23 or $24,625.25 
and the department showed a loss of $2,529 instead 
of a profit of $1,317.15. 


.* * * 


You could give the answers to almost any question 
asked in relation to administrative management by 
using this type of report. You would have the most 
complete hospital report possible to produce. 

We use this type of report in New York. I believe 
that a study of this style of report will prove of great 
assistance to you in the management of your institu- 
tions and in the establishment of your annual budget. 
It will furnish a sound base for a rate revision. It will 
bring to light possible economies which should be 
effected. Where free work should be restricted, or for 
what services additional resources must be obtained, 
can be readily shown. 

I ask that you study the suggested report. I am 
quite sure you will find it an interesting picture of 
your hospital and it will prove of much value to you 
in comparing your management with that of other 
hospitals. If you are interested drop me a letter saying 
so and I'll try to help you. 

I ask that you consider your accounting department 
as an aid to your management. I ask that you consider 
the possibilities of improving your accounting system. 
I ask that you give your accountants the opportunity 
of making suggestions for such improvements. 

And, last but not least, I ask that you adopt uni- 
form accounting methods, so that we may all talk the 
same language. 
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Outline of the Course in Religion for 
Nursing Schools 

MY PRESENCE at a Hospital Convention is 
rather easily explained.* Nurses are “trained”; that 
is, they are educated. For nine years I have been very 
closely engaged in the Religious Education of Nurses 
in “Training” Schools. I have taught. I have devised 
and revised the curriculum. And it has been a happy 
time. 

Having given my credentials, I can proceed to my 
work. To clarify the whole matter as much as may 
be, it is necessary to recognize at the outset that there 
are two definite opinions about the Religion teaching 
to which nurses ought to be “exposed.” There are those 
of the “psychological” school and those of the “scien- 
tific” school. 


The “Psychological” School 

To “train” the nurse, according to the views of the 
exponents of the “psychological” school, the religious 
formation and instruction must be conveyed by doing, 
not by studying in a formal manner. This school of 
thought has advantages that are not negligible in view 
of some of the acute problems that exist in Nursing 
Schools. In the first place no new courses need to be 
added to the curriculum; time is thus saved. In the sec- 
ond place textbooks and an instructor do not need to be 
furnished. Thus, maybe, money is saved. Finally, there 
are those — and they probably constitute the majority 
of those who hold with the “psychological” school — 
who stoutly maintain that “book-learning” is not of 
much value in religion. These are really “anti-intellec- 
tuals,” though they would not accept the title them- 
selves. These anti-intellectuals can point to the arti- 
ficiality that can so easily be found in religion courses, 
and they are triumphant when they insist on the diffi- 
culty of getting the right type of person for Instructor 
in the Religion courses. 

Now I shall allow myself to object to this “psy- 
chological” view before even explaining what I mean 
by the “scientific” view. In the first place, the forces 
of evil today are being severely disciplined and trained 
along intellectual lines. In the second place, there is 
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a great multitude of people who are, or easily could 
be brought to be sympathetic toward our holy Faith. 
These people, non-Catholics, are intellectually drilled 
and of definite intellectual power, yet they are lacking 
in discipline and clarity of thought. These can be 
reached by intelligent, well-stocked Catholic minds, but 
they cannot be reached except by those who can meet 
them on their intellectual level. In the third place, an 
example may make more clear what I mean. What is 
the difference between a “trained nurse” and a “prac- 
tical nurse”? The difference lies in the fruits each 
manifest, and the fruits each show are the result of 
their “training.” There is a vast intellectual content 
in what goes to make up the training of the nurse. 
Are we to believe that everything else in her course 
must be intellectual and definite and that Religion 
alone can be a matter of whimsy, of things added on, 
of extracurricular activity? Do you not maintain, and 
do you not believe that, however fine the practical 
nurse may be —and she is fine — yet, your trained 
nurse with the same or equal talent, personality, char- 
acter is finer ? 
The “Scientific” School 

Now to the exposition of the “scientific’’ school’s 
way of thought. Here, since this is my theme and since 
I have really come here exclusively to present this 
view, I shall be deliberate. The rest of my talk shall 
be devoted to expounding the “scientific” view and 
the reasons for it. 

My first observation is on the background from 
which the nurses come to school. Catholics, even after 
twelve years in grade and high school, will still profit 
largely from good instruction. As in other things, so 
in Religion, they have variously developed during their 
schooling before coming to you. According to the 
Religion Placement Test (which in St. Uni- 
versity is given to all the incoming freshmen) even 
some of these who have had their twelve years in 
Catholic schools score deplorably low. Of course, the 
ones who score highest are always from this group 
which has had nothing but Catholic education. 

Now, if the psychological school attempts to say 
that these best students do not need further instruc- 
tion, formal instruction, in their holy Faith, I have 
one simple answer. A prize student in high school has 
studied English for twelve years; yet, so the common 
opinion goes, after high school she is then ready to 
study English. The intellectual content of the Faith 
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must not be forgotten. Giants have labored to ex- 
pound and clarify the Faith — St. Thomas, St. Bona- 
venture, the Fathers — and are we to believe that be- 
cause an adolescent has finished high school well and 
with honors that her education in Religion is com- 
plete? It is true that these incoming, well-trained stu- 
dents may themselves feel, and say, that they have no 
need for further instruction. And they have no need for 
further instruction that does not challenge their minds, 
that does not tax their intelligences, that does not 
stimulate their reasoning. They have no need of hum- 
drum, weary classes, droned out and slept through. 
But they have the best of all need for good, hard 
courses that will meet their growing minds and form 
and discipline and stock them. Our religion is not only 
the love of the tender Christ for mankind; it is a 
divine thing, planned by the Omniscient God, and 
communicated through safeguarding intellects for the 
advancement and the complete development of man. 

Furthermore, every grain of truth that is learned, 
so says St. Thomas, is a positive good for the mind. 
And there is too little of “the truth” readily available 
in the world today. Besides, with the distractions and 
the wrong thinking that are everywhere, trained, dis- 
ciplined minds are peculiarly fitted to benefit their 
fellows. A nurse does not merely minister to the 
bodies of her patients. She tends their minds, too, and 
she has an apostolic concern with their souls. 

The second group, discovered by the Religion Place- 
ment Test, is with rare exceptions completely com- 
posed of those who have had less Catholic schooling, 
whether they have had none at all or merely some 
portion of their education in Catholic schools. These 
score low, sometimes heartbreakingly low. In this 
group there will be some who have never made their 
First Holy Communion, some besides who have never 
been confirmed. There will be those who do not even 
know their prayers, and more who do not know the 
real meaning of the prayers they can glibly say. Does 
this type of incoming student need formal instruction, 
rational instruction, instruction that will direct the 
proper growth of their minds along the lines of their 
holy Faith? These students are not so unwilling to 
take courses in Religion, but they can very readily 
be allowed to go to seed yet more sadly. However, a 
very consoling fact about these students is that, once 
subjected to good Religion courses, they oftentimes 
become the best students, better equipped at the end 
of the courses than those who have had longer time 
in Catholic schools. They have, you see, little to un- 
learn, and they can more quickly appreciate the real 
value of what they are being taught, having been, 
though unconsciously, starved by the withholding dur- 
ing their earlier education of Religious instruction. 

Of course, each school draws its students from its 
own area. And parts of this country, and of Canada, 
are widely different from other parts. Some localities 
are highly Catholic in population. Others are about 
equal in the members of Catholics and non-Catholics. 
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Yet others have more, many more Protestants to the 
square mile than Catholics. Larger schools will more 
easily attend to the diversity of type among the in- 
coming students. But even small schools ought to 
attend to it. 

There is a third group that comes to our Catholic 
Nursing Schools, the non-Catholics. These need in- 
struction so very badly. They cannot — or they ought 
not — be coerced into attending Catholic Religion 
Courses. But they need to be taught the principles of 
thinking and of living. They need to be given a ra- 
tional account of the Universe, of themselves, of 
God’s existence and His Personality, of the Moral 
Order, for they rarely have any intelligent notions 
about these things. 

Thus, there may well be forming in your mind some 
practical questions. ““Must we, then, have three differ- 
ent courses for the freshmen alone? We can’t possibly 
take all our nurses off the floors at the same time! 
And we can’t find room in the curriculum for another 
two hours a week!’’ No? Then you can’t do your 
duty toward your students! (It would not be neces- 
sary to take them all at the same time. The fact that 
there are different groups, necessitating three instruc- 
tors, might make it easier to solve the floor problem.) 


The Teacher of Religion 

Our next point is indicated. Who is going to teach 
these hard, exacting, well-prepared, frequently quizzed 
courses? Will those teach religion who can’t teach 
anything else? My personal experiences along these 
lines are amusing. I teach Religion and nothing else. 
I also once had a breakdown. However, there is no 
relation between the two things. I do not teach noth- 
ing but religion because I am a cripple! 

Yet, seriously, getting religion teachers is a prob- 
lem everywhere. If affiliated with a college or univer- 
sity, your problem is solved pretty much for you. You 
get the teachers that are sent you. If not affiliated, 
you have to do your own supplying. And about this, 
I am perhaps heterodox. I maintain that it need not 
be a priest who teaches Religion courses. I have the 
greatest respect for the intelligence of nuns. They can 
teach psychology. They can teach ontology. They can 
teach anything in the curriculum when they are trained 
for it. But they can’t be trained for and they can’t 
teach Religion ? 

Nuns major in everything else. Why may they not 
major in Religion? If the argument is used that your 
more competent instructors —nuns—are not pre- 
pared to teach Religion courses, and you cannot spare 
them for the time of preparation, I am inclined to 
wonder whether a mistake is not being made. You 
can “spare” anyone, if the business is important 
enough. I really think the matter boils down to this: 
Are you willing to train teachers? I know that there 
is an objection forming in your minds, that, namely, 
nuns have not the authority needed to teach religion, 
and that nuns cannot possibly know “all the answers.” 
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But before I answer that I want to make a proposal 
even more startling than the one I have just made. 
Laywomen, instructresses in your Nursing Schools, 
can teach Religion courses. I know what I am talk- 
ing about. I know R.N.’s who have gotten their 
bachelor’s degree who are quite competent, and will- 
ing — even’ eager —to teach Religion courses. Bril- 
liant, penetrating minds they have. Well-disciplined, 
well-stocked minds they have. And they have the 
apostolic spirit. They unquestionably are qualified. 

Now, to that “objection,” that the nun, or the lay- 
woman cannot possibly know all the answers. Who 
does know all the answers? Priests certainly are not 
ashamed to admit that new questions, new aspects of 
old problems can send them hurrying to books or 
calling for consultation in order to discover what the 
answers are. Anyway, you do not need a seminary 
training to teach religion, and teach it well; but you 
do need adequate, competent, hard, and even grueling 
education to teach religion well. Let it be admitted 
that the priest is prepared to teach Religion and is, 
even, the ideal teacher; but let it,also be admitted 
that it is not always easy to engage a priest for the 
work. And we must not forget that what I have said 
about the possibility of training and preparing nuns 
and laywomen for teaching Religion courses is a good 
solution for a problem that will remain a problem until 
it is firmly and rationally faced. Results cannot be 
obtained without proportionate expenditures. 


Requirement of Religion Courses 


The practice among the Nursing Schools of the 
United States and Canada is varied. Some schools re- 
quire no formal Religion courses. Some schools require 
them without making the courses “credit” courses, 
with the unhappy result that there is no real sanction 
for study, since a student does not have to have passed 
these courses successfully for graduation. Other schools 
—and these are happily the majority — require the 
courses for “credit” and make the religion credits an 
obligatory part of the requirements for graduation. 

This whole paper is a criticism of those schools 
which do not have formal Religion courses. Religion 
courses which are not for “credit” are really not the 
answer to the problem either. I know a Catholic 
school — in fact I know of several — where much to-do 
is made about the Religion courses and the students 
must take them; but no “credit” is given. The stu- 
dents themselves are the very first to object to this. 
They reasonably ask whether they are doing work in 
those courses that is inferior to their other intellectual 
efforts, whether the courses are of so little real value 
that they cannot be recognized with “credit.” Psy- 
chologically it is quite wrong to demand work with- 
out recompense. The effect, too, on the “morale” of 
the Religion classes is definitely bad. The only answer 
is obligatory, “credit” courses with teeth in them so 
that the real importance of the subject receives ade- 
quate recognition and so that the students get the help 
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that comes from knowing that the authorities are in 
earnest about the whole business and not only pro- 
fessedly but actually take the matter of Religion In- 
struction very seriously. Is not Religion in fact the 
most important equipment of the Catholic nurse, bar 
none! 

If the plea is made that Sodalities or the Legion of 
Mary will care competently for the religious instruc- 
tion of the students, my answer is a simple one. I have 
and I still do conduct Sodalities, active Sodalities, 
Sodalities with intellectual programs and “meaty,” 
intellectual instruction, and even with a formal “Open 
Forum.” But none of these things will supply for 
formal, regular, routine, insistent, hard classwork in 
Religion, no more than “snooping” in the icebox will 
excuse one from regular meals! Will the Sunday ser- 
mon take the place of religious instruction in school ? 
The bishops of this country do not think so, for they 
would not be advocating and urging regular religious 
instruction for the children in public schools with such 
insistence if it would. On the outline that I gave you 
in bold letters are these words: “A Bold Heart With 
An Unstocked, Undisciplined Mind Is a Danger.” 
This is the place where the words apply. Sodalities, 
the Legion of Mary, and other pious and very much 
worth-while “extracurricular” activities set zeal and 
earnestness in the hearts of the members and fire 
them with a proper ambition to do something for our 
blessed Lord. But to do, especially in the delicate 
work of a nurse, requires more than zeal. It calls for 
drilled competence. You may set the girls to tasks 
that they are unprepared for if Sodalities and other 
pious organizations supply the only instruction that is 
definite and vigorous regarding their holy Faith. So- 
dalities whose root is in Religion Courses show the 
fruit. 

The Nurse as a Student of Religion 

I have partly covered this topic already. But its 
importance calls for further attention. Why do they 
come to Nursing Schools? These girls want some ro- 
mance, some of them think they want careers, all of 
them want to get married. They are the average, nor- 
mal, wholesome, healthy American girls. They really, 
too, are willing to learn their religion, but they have 
to be shown that they do not “know all the answers 
already.” They have to be shown that there still are 
things to learn, useful things, thrilling things, essen- 
tial things about their Religion. 

I wouldn't be so impractical as to say that they 
remember all that is taught them. They certainly do 
not do that. But they know that there are problems; 
they know that there are answers. And they do recall 
and can use a surprisingly large number of those an- 
swers, always and everywhere remembering that the 
quality of the teaching that they receive must be 
high, that the kind of work they are made to do is 
laborious, that the standards are very good, that per- 
formance is the only criterion by which they are to 
be judged. If they are taught in that sort of Religion 
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Course, they react with a spontaneous and delighted 
interest. 

Let us invoke the great undebatable authority of 
St. Thomas Aquinas (t+ 1274), in this matter. He is 
so very modern, so up to date that one might think 
he had our very period in mind. He explains pretty 
thoroughly how to meet and handle atheists (and 
“Communism” is Atheism), but he is careful and 
emphatic in warning that some are atheists “because 
of the weakness of the arguments which some of the 
faithful employ to prove the existence of God.” He 
also sadly remarks that “the very insufficiency of these 
arguments (those, namely, used by ill-instructed Cath- 
olics) would rather confirm our adversaries in their 
error, if they thought that we assented to the truth 
of Faith on account of such weak arguments.” 

Just because we have always heard an argument 
and are faintly familiar with it does not mean that 
we understand it, can use it, can defend it. I would 
love to ask you here and now to give me the proof of 
the existence of God. I might have to wait a bit before 
you assembled that argument. Of course, for you, the 
very best argument would be to point to your exem- 
plary, devoted lives and ask: “Can we be making all 
these sacrifices with such happiness unless there is a 
God?” That is a rational argument, indeed. And you 
do make more converts by your lives than by your 
explicit arguments. But your lives are rational things. 
With all the external apparatus of your Religion, 
that you so happily make use of and on which your 
fine hearts know how to rest, while you pierce be- 
neath the externals and rest firmly on the very Heart 
of Christ Himself, you are in a favored position. But 
you, too, are vastly more helpful to your neighbor, 
and more fruitful in your own hearts if you are intel- 
lectually stiffly drilled. You may like to remember 
St. Bonaventure and the old woman: she, praising his 
intellect, he praising her good heart; and both of them 
right. But we need the steel of the mind of Bonaven- 
ture along with the heart of the dear old woman to- 
day. All of us need both today. 

A quick and disarming answer to those dear souls 
who may be heard to say: “Glory be to God, this 
new-fangled learning will get us nowhere,” would be 
to point to the fact that we all need penance (and 
that penance is maybe not apparently so practiced 
today as it was), and that prayer — so says St. Robert 
Bellarmine —is penance; but that book learning can 
be penitential indeed. The modern manner may be 
more inclined to insist on intellectual penance than 
on physical penance. We need both, but surely the 
grueling effort of hard study in Religion Courses will 
be denied by no one to be excellent penitential exer- 
cise ? The Heart of Christ is pleading for trained minds 
today. There once were times when the Catholic 
“atmosphere” all about allowed Catholics to live sim- 
ply, untutored lives in simplicity. No one questioned. 
All believed in those happy places. But today there 
are “ideologies” to be bothered with. Communists, for 
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example, study very hard. The enemies of Christ study 
philosophy, wrongly, it is true, but deeply. We cannot 
fail to meet their intellectual challenge intellectually, 
even though it is very hard indeed. I might rather dig 
a ditch or scrub floors, where the immediate results 
of my labors are to be seen, than read a book or study 
a hard Course in Religion. But it is more penitential, 
if you like, to discipline the mind and study and so 
drill and equip it for the “rational worship” than to 
do other things. 

The Faith can become so foggy in a mind that does 
not know how to think clearly, how to read, how to 
argue, how to find the answers that are needed. One 
can be momentarily lost in a fog; but that fog will 
lift and the Sun of Justice will shine more brightly 
than ever if the mind knows how to go about dissipat- 
ing that fog. If in the sheltered life of a nun you do 
not have much opportunity to read, or you read only 
judiciously and not widely because you have not the 
time, you may be completely unaware of the terrific 
intellectual drive that is being maintained against our 
holy Faith, and how little there is of the “Catholic 
atmosphere” in the great world. 

Yet into that great world your nurses venture, in 
it they live, with its members they deal and work; its 
sick ones they nurse, its crushed and hopeless ones 
they serve by bringing to them the consolation and 
the offer of strength that their holy Faith supplies. 
They go everywhere, meet every sort of person. They 
are the ones who will be asked the teasing questions, 
for the Protestant and the Agnostic and the worried 
do not often find their way to priest or nun for the 
solution of their doubts and the answers to their 
queries. Our nurses are in such an advantageous posi- 
tion. What is lovelier than the Catholic atmosphere 
dispensed by the nurse so sweetly, so ‘“matter-of- 
factly” about her? What is finer than the ministra- 
tions of a nurse? They are wonderful women. Their 
power is so far-reaching and so wholesome. They are 
so good and so fine that I— and you — want them to 
be better, finer. They need not be hatchetfaced people 
“with a purpose,’ but they decidedly do need to know 
the answers. It won't do that they fail to know the 
answers simply because you fail to find time for the 
Religion Courses in their curriculum! It won't do that 
they be deprived of this marvelous thing you can give 
them simply because you could not find it possible to 
spare Sister So-and-So to prepare herself to teach 
Religion, while someone, not qualified, is put to teach 
it. Nurses have to “know the answers” and they have 
to know them well, for their own sakes, for the sake 
of their patients, for the sake of Christ’s dear Kingdom 
that must be advanced in this world. 


The Lay Apostolate 
Here comes the function of the lay apostolate. As 
many a good Catholic doctor will in the course of his 
life have baptized more infants than many a priest 
will ever do — priests so often not being in parochial 
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work —so our splendid, capable, devoted Catholic 
nurses will do many a miracle of helping in places 
where they alone can penetrate. They have the con- 
fidence of their patients. They hear their problems. 
They see their difficulties. They sense their crises. They 
know their hearts. And with the vivid reality of 
Christ’s Love in their hearts, they can communicate it 
often. They do this wonderful thing, and they do it 
well. But, trained, disciplined, prepared by proper 
Religion Courses they shall do it even better. 

Besides, you all know that the acute problems in 
ethics, nursing ethics, medical ethics, which the nurse 
must meet and solve correctly call for a definite rela- 
tionship of thought and principle to the actual facts 
of our holy Faith. You cannot put your ethics on one 
side of your head and your Religion on the other, and 
never let the two meet. Religion pervades, is indeed 
the life-blood of every fruitful science and Religion 
gives the ultimate answer to every human problem 
and every vexing question. 


The Problem of Suffering 

Finally, there is the “problem of pain.” Of all the 
people in the world who ought to be downcast and 
depressed, priests rank highest. The priest gets a 
“worm’s-eye view” of humanity. He meets critical 
cases. He meets every human woe the human heart 
can suffer. He hears, and he knows how humanity 
“labors and is heavy burdened.” And yet we priests 
are traditionally a cheerful group. The reason is be- 
cause we know that the mystery of suffering is solved 
by the example of Christ. “Folly” to the worldling, it 
yet makes divine sense to one who has Faith. Christ 
knew that the only way He could convince us un- 
mistakably of the everlasting devotion of His love 
was by proving it in a way that every human heart 
could understand ; and so, He suffered. 

But right next to the priest are the nurses. They 
deal in human woes. Human misery is their life-work. 
(And how surprised you nurses are when a grateful 
patient comes back to thank you!) The knowledge of 
the principles that must guide lives, the appreciation 
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of the motives on which men live, and the very argu- 
ments that can be urged to show the solution of prob- 
lems — all these must be known by the nurse if she 
is to be eventually effective in the fullest measure 
Christ sets for her. 

Our Lord came that the Truth might be known. 
“IT am the way, the truth, and the life,” He said. And 
you cannot fully appreciate even the Cross of Christ 
without your intelligence. You can’t do it. I know that 
in giving comfort logic does not win hearts; but I also 
know that, unless the comfort is logical, it doesn’t 
win hearts either. You cannot fool those who are in 
pain constantly. You have to be genuine. Therefore, 
you have to be intellectually well armed. And with the 
almost unlimited power for good which our Catholic 
nurses have, their need of this genuineness and this 
intellectual power is magnified. The confidences of all 
mankind are theirs without their asking for them. The 
reasons they can give in the arguments they present, 
the very apology they offer for their self-sacrificing 
lives, their beliefs, their devotion — all these have to 
be something “founded on the Rock.” Christ founded 
His Church, not on the shifting sands of emotion, but 
on the Rock. 

The words of our present Holy Father, Pius XII, 
to a group of delegates, the representatives of “The 
International Union of Leagues of Catholic Women,” 
are so pertinent that they may well be said to you: 
“There was a time, perhaps, when the apostolic activ- 
ity of the Christian woman could be limited to safe- 
guarding and maintaining the Christian life of the 
home. That is no longer the case in our days. .. . In 
all His works amongst men, as in the human-divine 
Work of the Redemption, God has made woman the 
associate and the auxiliary of man. But this collabora- 
tion of Christian women in spreading and defending 
the Kingdom of God seems to us more opportune to- 
day than ever before. . . . It is for you, then, Catholic 
women, to bend in merciful 
wounded among men; guided and aided by God, lift 


ministration over the 


man up, encourage him... . 


Discussion 


Sister Helen Jarrell: 

I was reminiscing while Father was talking. | 
thought I was back at my own university teaching 
character education as he taught it a few years ago. 
I remembered what he said here how hard the Sisters 
had to work. I really feel that we got a great deal out 
of that course. Father has brought out a few points 
that are very splendid, some that come right home to 
us. We find our students coming from Catholic schools 
that need religion to be taught to them. We find them 
coming from non-Catholic schools who need it a lot 
more. I think it is a good idea to classify our students. 


I do believe that that is one of the points that Father 
made in which religion courses will be successful. I 
think majoring in Religion is a good idea. Why not 
major in Religion when we are majoring in everything 
else? I think there is a grave obligation on our Sisters 
to prepare themselves in all the different branches that 
ought to be taught to our students. Sisters have told 
me that they can't get priests to teach religion. It was 
even said about Chicago. Sister was not from Chicago 
and she didn’t understand. In and around Chicago the 
priests are well qualified to teach religion. In many 
large cities it is the same. Why should I say a priest 
is well prepared to teach Religion? There are priests 
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who say that they don’t know anything about it and 
don't care to teach it. They know so many things that 
we expect them to teach it. If we cannot get a priest, 
there is no reason why a Sister cannot teach it. She 
can but she needs preparation. Sisters are oftentimes 
placed in that position without the proper preparation. 
Some years ago in schools of nursing, if Sister seemed 
to have aptitude for caring for nurses she was placed 
in a school of nursing without any preparation. Some 
of them did a marvelous piece of work but that day is 
past and gone. We have every facility in our univer- 
sities now to be prepared to take up every phase in 
the curriculum of our schools of nursing. If you had 
forty-seven degrees you would not be prepared to 
teach if you were not prepared to teach in the specialty 
you are going to teach. Father has given us some ex- 
cellent ideas this afternoon. I think we have the largest 
group. Why have we? In his courses in character edu- 
cation we really and truly got more out of that in 
dealing with our student nurses than any other ten 
courses that we took in the school of nursing. I assure 
you the problems along that line are practically the 
same. We get our students from the farm, from the 
city, from the wealthy, and from the poor, and we 
have to deal with them accordingly. In this day when 
the nurse is required to do so much for Christ, there 
is no excuse to send in or tell any person we cannot 
have a course in Religion in our School of Nursing 
because the curriculum is full and because we haven't 
anyone prepared for teaching religion in our schools. 

I heard a priest, a splendid orator, in Canada. He 
spoke on the subject and he pleaded with us not to 
make our courses something for one day in the week. 
He meant that the instruction in Religion was 
insufficient. 

I have enjoyed this very much and I assure you 
that everyone else has. It has been a great benefit to 
everyone of us here. 

Sister Geraldine: 

Do you have students who are taught these courses 
and yet do not follow out the precepts they have 
learned ? 

Father Morrison: 

Yes. Our Lord tolerated a Judas who was one of the 
finest minds in the Apostolic College. For our comfort 
and understanding, God permitted that outstanding 
example of one who had every opportunity of training 
and yet failed to measure up to it. Students, too, are 
known to go on “intellectual sprees.” They feel for a 
time as though they see the “hollowness of it all” and 
they imagine they lose their Faith. They generally, in 
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fact almost universally, have the good sense to talk 
it over; and, when they do this, they always come 
back, better for their worry. Not every soul who is 
properly trained is immunized to failure by the train- 
ing; but if they are properly trained, the training can, 
and for the most part does, profit them immensely. 
Father Gerber: 

Do you happen to be having a special class for 
non-Catholics ? 
Father Morrison: 

Our own practice at St. Louis University is as fol- 
lows: If non-Catholics come to our school (and at 
least two sections come each year into the freshmen 
group), they are offered a Religion Course and invited 
to take it. The course they are invited to take is the 
one given the students, Catholics, whom the Religion 
Placement Test has shown to be deficient. That class 
is very satisfactory for the non-Catholics who volun- 
teer to take Religion. But, if the invitation is declined, 
then two semesters, two hours a week with full credit, 
are imposed on the non-Catholics. (Note, since these 
courses are described in the Outline of Curriculum 
that is added at the end of this paper, the reader is 
referred to that Outline for an understanding of the 
courses made obligatory for the non-Catholic students. ) 


Sister Helen Jarrell: 

We hear a great deal about integrating Religion 
into all the different departments of learning. If you 
were asked by a faculty member how to do that, what 
would you tell him? 


Father Morrison: 

I consider that question a real opportunity to say 
something I had no place for elsewhere. If, for exam- 
ple, I am teaching Biology, what can I do to integrate 
Religion in the course? I can keep God as a Personal 
Reality ever in mind. Evolution is not much of a 
problem if God has guided all that went on. If, then, 
there is the atmosphere in the Instructor’s mind where 
God is perfectly at home, the idea of God guiding and 
directing and the personal interest of God in His 
world can be conveyed automatically. 

In many courses where there is abundant contro- 
versial material I do not think it wise for the Catholic 
Instructor to be picking fights and carrying on con- 
troversy. God is in His world. The minute God is rec- 
ognized to be in His world, the “atmosphere” of the 
course is healthy. In history, in languages, in science, 
the “atmosphere” created by the Instructor whereby 
God is calmly, comfortably, congenially recognized 
and acknowledged is the solution, I feel, of this matter. 


Outline of the Course in Religion for Nursing Schools 


Note: This “curriculum” is not to be taken by all 
the nurses together in one class. No “cycle” is possible 
wherein all the classes take their instruction together. 
This curriculum is graded and must be taken as 
outlined. 





I. Three groups are to be considered: 

A. Those students who are non-Catholics. 

B. Those students, Catholics, who have made their 
high-school studies in non-Catholic schools. 
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C. Those students, Catholics, who have made their 
studies in Catholic schools. 

Il. These three groups will receive completely differ- 
ent instruction, or partially different instruction. We 
shall take them in the order named above. 

Ill. The Non-Catholic Student Nurses. 

a) Because a grasp on principles is imperative, it 
is highly desirable that these incoming students be 
given a complete, rational, and consistent view of life. 
For this purpose, a text is chosen which pretends to 
give just such a view of life, omitting explicit refer- 
ence to Catholicism, summarizing as clearly and as 
simply as may be done, the principles and the basic 
thought-ways of the Scholastic Philosophy. This text 
is Think and Live by Morrison-Rueve (Bruce Pub- 
lishing Co., Milwaukee, Wis.). 

This text is the work of the first semester, first year. 
Classes are twice a week for the whole semester. This 
orientation is very valuable. 

b) For the second semester, first year, no course is 
prescribed. 

c) For the first semester, second year, the funda- 
mentals of the first year are brought into play specif- 
ically in the field of “Character Education.” The ap- 
plication of the universal principles of Scholastic 
Philosophy to the Art of Living and to the develop- 
ment of Character is the study of this semester. The 
text to be used is: Character Formation in College, by 
Morrison (Bruce Publishing Company). Two hours 
a week. 

d) For the second semester, second year, again a 
holiday. 

e) For the first semester of the third year this novel 
recommendation is made: Let them be invited to make 
a survey of the Catholic teachings (and let the “invi- 
tation” be a course requirement)! They are not to 
get the idea that the course is imposed on them be- 
cause they are to be forced to become Catholics, for 
that is mot the idea. The course is designed to put 
them in sympathetic possession of an accurate knowl- 
edge of things Catholic so that they may be of the 
greatest service to those patients whom they will 
nurse who are Catholics. After they have lived for two 
years in a Catholic hospital, they have the ‘“atmos- 
phere” pretty well. But a rational exposition, aimed at 
their peculiar point of view (sympathetic but alien to 
Catholicism) of the Catholic faith will be of large 
value to them. 

As a text for this course, Religion and Leadership 
by Father Lord, S.J. (Bruce Publishing Company) 
offers perhaps the most likely approach. Father Lord’s 
book will do very well to put them in possession of 
the basic thought-ways of Catholicism. It will acquaint 
them with the motives of Catholic conduct. It will 
illustrate for them the means of Catholic living. It will 
enable the Instructor to give them, in a manner which 
they can appreciate, the Catholic “answers.” What 
Father Lord has on Marriage might be supplemented 
by sections from Marriage (Morrison) and Some Prob- 
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lems and the Answers (Morrison), texts for the third 
year of the Catholic Nurses’ curriculum. This course, 
however, ought not to be a “snap” course. Examina- 
tions should be given and work should be insisted on. 
There will not be any reasonable remonstrance made 
by the non-Catholic nurses. Anyway, since the Cath- 
olics have their “obligatory” courses, it is not fair to 
give these non-Catholics the edge and excuse them. 
It is not fair to demand six obligatory hours from the 
Catholics (eight from the Catholics from non-Catholic 
high schools) and not demand an equal amount from 
the non-Catholics. 

IV. The Catholic Nurses, who have made their 
studies in non-Catholic high schools. 

a) Coming, as they do, from an intellectual environ- 
ment where their grade-school instruction (if they 
have made their elementary studies in a Catholic 
grade school) may be considered to have grown dim 
in their minds, these students need an elementary 
teaching on the principal points of the Catholic Faith 
as a whole. For this purpose, they take as their text 
! Believe by Father Hurley (Paulist Press, 50 cents). 
This simple but excellent little work covers every- 
thing from the existence of God straight through to 
the Church and its constitution. Morality is reviewed 
in the short but direct review given the Ten Com- 
mandments. Among these students normally are found 
some who have never made their First Holy Com- 
munion, some who have never been Confirmed, some 
who: have forgotten —if they knew — their 
prayers. The instruction is to be of the simplest and 
clearest. Anything controversial is to be omitted. This 
course is two hours a week for the whole of the first 


ever 


semester. 

b) After the first semester is completed, these nurses 
are then ready to take their place along with the 
Catholic nurses who have made their high school in 
Catholic schools. Consequently, confer V_ following. 

V. The Catholic Nurses who have made their 
high school studies in a Catholic school. 

a) First semester, first year —a holiday which will 
be welcome to them as they will feel that they already 
know all the answers. 

b) Second semester, first year, two hours a week. 
Joined by the Catholics who have been described in 
IV above, the course will be: The Sacraments, the 
Mass, Prayer; in other words, the Supernatural Life 
and the means of living it. As a text, there may be 
an option. Father Ellard’s Christian Life and Worship 
(Bruce Publishing Company, Milwaukee, Wis.) is rec- 
ommended, but it needs to be supplemented. Such a 
book as Doyle's Christ’s Wonderful Sacraments would 
be a great help to the Instructor in supplying the 
more practical items which Ellard does not stress. 

Bulletin No. 79 (Hospital Progress) by Sister M. 
Denise Lefebvre, R.N., B.S., “Opportunities of the 
Supervisor of Nursing for Assisting in the Spiritual 
Care of the Dying Patient” must be gone through thor- 
oughly and must be in the hands of every student. 
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c) First semester, second year, two hours a week. 
Text, The Catholic Church and the Modern Mind, by 
Morrison (Bruce Publishing Company.) 

d) Second semester, second vear — again a holiday. 

e) First semester, third year, two hours a week. 
Text, Marriage, by Morrison (Bruce Publishing Com- 
pany), supplemented by some of the practical details 
in Some Problems and the Answers, by Morrison 
(Bruce), such as “B-E-S-S-I-E” and the “True-False” 
questions. 

VI. Collateral Reading ought to be a part of each 
of these courses. Two difficulties lie in the way of 
exacting collateral readings: (1) having the proper 
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books available; (2) securing reports on the matter 
read. /f it is thought desirable to insist on the collateral 
reading, lists of books and questions to be answered 
from the books in making written reports will be 
supplied. 

VII. The Courses must not be merely “snap” 
courses, not merely “lecture” courses. The courses 
must be “hard,” as hard, anyway, as any other course 
that is taught. Making a farce of religion by neglect- 
ing standards in teaching religion is a very dangerous 
practice. But, if the instructors work at their prepara- 
tion, the courses will be enjoyed and worked at and 
profited from highly. 


Cancer Service in the General Hospital 


THE cancer problem is probably the next problem 
the government will attack if it continues the policy 
of extending activities into clinical medicine.* If the 
government makes provision through the Wagner Act 
to establish general hospitals throughout the country 
and decides to treat cancer, the field of activity for 
our Catholic hospitals will become much smaller. If it 
takes over cancer diagnosis and therapy as it has 
already established a cancer research institute, a seri- 
ous problem for our institutions may develop. The 
subject of cancer is, therefore, important, and every- 
one present should take part in this discussion. We 
are going into the subject from various angles. The 
Catholic hospitals are as far advanced in the care of 
the cancer patient as any other group of hospitals 
and we should emphasize this morning the importance 
of all hospitals making provision to take care of the 
cancer patient. 

The term “cancer” today means any malignant 
growth. In former years an attempt was made to 
differentiate for the laymen between cancer or epi- 
thelial malignant growths and sarcoma or connective- 
tissue malignant growths. This led to a lot of confu- 
sion and today the general tendency is to regard all 
malignant growths as cancer and the term “sarcoma” 
has been practically discarded. When you realize that 
any tissue in any organ may give rise to cancer it is 
easy to understand how four or five hundred different 
types of cancer may be met with. Therefore, there are 
many types of cancer, some quite harmless because 
they are easily accessible, are recognized early, and 
respond promptly to treatment; while many others 
are difficult to cure and even after an apparent cure 
are apt to recur and kill the patient. People must be 
disabused of the idea, however, that when a diagnosis 
of cancer is made the patient has only a short time 
to live. This is not true. A person can have cancer and 
live a great many years, sometimes with a cure and 
at other times with control of the growth of the cancer. 

*Presented as part of the Discussion at the Sectional Meeting on “Cancer 


Service in the General Hospital,” Catholic Hospital Association Conventicn 
Milwaukee, Wis., June 12-16, 1939 


James F. Kelly, M.D. 


The result depends upon the type and the amount of 
tissue involvement. The time to cure cancer is as soon 
as the diagnosis is made. The microscope is in prac- 
tically all cases the final word in the diagnosis of 
cancer. 

The problem of informing the patient is a serious 
one. If the patient is stubborn and difficult to handle 
and refuses to cooperate, it may be necessary to tell 
him the diagnosis. This is true only if the patient is 
difficult to handle but has a chance for a cure if he 
cooperates. If he has only a short time to live, as a 
rule, he should not be told. The family should always 
be told the correct diagnosis. It is well to inform more 
than one member of the family because some mem- 
bers forget or misunderstand very easily. 

A question often asked is, when may habit-forming 
sedatives be used freely for the cancer patient and 
when is their use to be avoided? Sedatives may be 
used freely in terminal cases. They should be avoided 
in young persons. A cancer may run twelve to fifteen 
years before the terminal stage is reached. It is almost 
impossible to state just when sedatives should be 
used. Much depends on the individual case. 

Another question is, is cancer hereditary, contagious, 
or infectious, or are these factors of only minor im- 
portance in the production of cancer? This is a prob- 
lem that is being extensively studied. The more we 
learn from hospital statistics, and the more complete 
our follow-ups, the more we are going to learn about 
it. Dr. Joseph C. Bloodgood at Johns Hopkins Uni- 
versity pioneered in this country in the long time 
follow-up method of studying cancer. He left us a 
wealth of material to study. There is certainly a grow- 
ing opinion that cancer of certain types is hereditary. 
Cancer may be found to be present in several genera- 
tions. Races are also prone to have certain types of 
cancer. The Irish have many squamous cell skin can- 
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cers, the English and the northern European people 
have the same tendency, while a squamous cell cancer 
of the skin is seldom found in the southern European 
races, the Italian or the Greek. Whether it is the cli- 
mate or difference in diet that effects these results 
cannot be stated at this time. 

Cancer is a cellular change and the diagnosis in 
most instances is best made with a microscope. There 
are, however, certain other measures to be used such 
as the Schillar test and the Aschheim-Zondek test or 
one of the modifications of these. The blood Wasser- 
mann is also a routine test in patients who are pre- 
sented for diagnosis. 

In Hospitat Procress of October, 1934, you will 
find an article with the following title, “The Role of 
the General Hospital and Its Staff in the Care of the 
Cancer Patient” with special reference to the forma- 
tion of Tumor Clinics. In that article I urged the 
Catholic hospitals to organize tumor clinics. It seemed 
at that time that the Federal Government might step 
into that field and subsidize some form of care for 
the cancer patient. The Wagner Act is a step in that 
direction and if enacted will provide funds for such 
work. Since the cancer patient has other things besides 
cancer to worry about, rheumatism, arterio-sclerosis, 
bad teeth, diabetes, and other ailments, to care for 
the cancer patient properly the hospital will probably 
be of a general type. In other words, it may be the 
government’s intention to establish a cancer hospital 
but when they get through they will have a general 
hospital, and the existence of such general hospitals 
under government subsidy will certainly narrow the 
field of all private hospital work. Especially will this 
be true if they build two or three in every state in the 
union. 

At the present time if it were not for the sacrifices 
made by the Sisters and the priests our schools and 
our Catholic hospitals would not be able to keep going. 
If they face additional competition in the form of 
government general hospitals their operation will be 
still more difficult. If possible, we should prevent the 
necessity for the government to provide the cancer 
hospital. To do this we should all attempt to organize 
cancer clinics and take care of the cancer cases in our 
vicinity. 

The requirements for the formation of a tumor 
clinic are all outlined in that article in 1934. If every 
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Catholic hospital had a functioning tumor clinic and a 
hotel annex both of which would lessen the costs of 
cancer to the cancer patient the government interven- 
tion in this work might not be required or at any rate 
the cancer patient who goes through a tumor clinic 
has some advantages. 

It seems to me that this suggests the problem which 
the Catholic hospitals must face. We have five Cath- 
olic medical schools in this country. We have a large 
system of orphanages and old people’s homes. If those 
institutions were centralized either, preferably on a 
single campus with a medical school, or at least through 
common agreements, the medical schools could run at 
very little cost and have ample “clinical material,” 
and could supply the needed medical attention to the 
inmates of very difficult 
problem to maintain medical schools due to the fact 
that hospitals cannot have too many charity beds and 
still remain financially stable. Tuition in Catholic 
medical schools is higher than in a state school. A 


those institutions. It is a 


more compact set-up for the care of the sick, such as 
centralization of orphanages and old people’s homes 
on the same campus with the private hospital would 
help take care of our educational problems in nursing 
and medicine. It is quite an expense to have complete 
X-ray apparatus, complete surgical apparatus, kitchen, 
laundry, telephone service and all of the other modern 
improvements and essential equipment and expect to 
exist with another Catholic hospital only a short dis- 
tance away, which has through necessity, the same 
type of plant as the first institution. 

Excessive overlapping undoubtedly is a factor in 
the high cost of the care of the sick. One set of equip- 
ment would do for both hospitals and in many insti- 
tutions the personnel of one institution could do the 
work of both without being overburdened. New hos- 
pitals should not be started without serious considera- 
tion of the economical aspects of such an undertaking. 
Conservation of equipment and personnel will still lower 
the cost of the care of the sick; the higher the cost to 
the patient the sooner the government will step in; 
therefore, it is our duty to maintain as conservative an 
institution as possible. The government has taken 
over the care of the insane, tuberculous, and the care 
of the cancer patient seems next. Can prompt organiza- 
tion of the Catholic hospitals for the care of the cancer 
patient be used to avert such an act? I believe it can. 








Activities and Responsibilities of the 
Record Librarian in the Modern Hospital 


TO ME the term “Record Librarian” seems some- 
what inadequate and prosaic when we consider that 
the history of the activities in the modern hospital 
revolve about the so-called “Record Librarian.”* The 
story of brilliant cures as well as of losing battles 
against death are penned and recorded, so to speak, 
by the person in charge of the records of a modern 
hospital. It would seem to me, therefore, that the 
term “Medical Historian” could be applied to every 
record librarian for in truth, her duties literally con- 
cern themselves with safeguarding that medical his- 
tory as it unfolds itself day by day, as it is recorded 
in the most accurate manner, and as it is made avail- 
able to the numerous individuals interested in the 
medical record. The responsibilities of the record li- 
brarian are many and her loyalty must thus, of neces- 
sity, be divided. 

The record librarian is responsible to the following: 


1. To the patient in the sense that the medical record 
contains the most intimate and personal facts in that 
patient’s life. It is only because the patient feels that this 
information will be held privileged that he relates it to the 
intern. It is, therefore, the record librarian’s responsibility 
to see that no person gains access to the record unless that 
person is duly authorized to do so by the patient. 

2. To the institution for which she works since the hos- 
pital administrator expects the medical records to be 
properly classified, indexed, filed, and preserved so that 
these records may be available instantly and so that no 
record is misplaced or lost. 

3. To the medical staff so that the records may be 
available for whatever purpose the staff deems necessary. 
The records are required by interns for case studies, by 
staff men for research and articles, by the program com- 
mittee to formulate programs, and by various heads of the 
departments of the hospital to determine whether or not 
the patients in that department are receiving proper care. 


Because of these numerous responsibilities, the ac- 
tivities of the record librarian are many and her work 
must, of necessity, bring her into contact with every 
member of the hospital personnel from the superin- 
tendent to the intern, and from the chief of staff to 
the insurance agent. There can be no question that 
the record librarian owes a great duty to numerous 
persons. I would emphasize at this point, however, 
that if she is to discharge this duty properly and effi- 
ciently, there must be the reciprocal cooperation to- 
ward her and her department by every person or 
group to whom she owes a responsibility. Without 
such reciprocal cooperation it is unfair to expect the 
record librarian to function efficiently in spite of her 
earnest and sincere attempt to do so. 


“The Responsibility of the 
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Record Librarian As Teacher 

In this day and age of propaganda, it would seem 
to me that it behooves the record librarian properly 
to educate the numerous individuals whose coopera- 
tion is necessary as to the importance and value of 
good medical records. This might be done in one of 
several ways. Incoming nurses, interns, and residents, 
for example, might be given a single mimeographed 
sheet stating the aims of the record department, show- 
ing the value and urgent necessity of good records, 
and emphasizing the important part that nurses and 
interns play in the compilation of good records. This 
little idea may seem at first somewhat superfluous, but 
it is not, because the nurse and intern must from the 
very outset of their professional career learn to respect 
medical records as important documents. It is one 
thing to instruct orally nurses and interns that the 
records are important and should be accurate, and 
another to give them in writing a statement of their 
responsibilities in this matter. We all know that the 
written word has a lasting and convincing force that 
no amount of oral argument can equal. 

In addition to familiarizing incoming nurses and 
interns in writing of the scope and responsibilities 
involved in medical records, it would be well for the 
record librarian to send to each physician on the staff 
a letter stating the aims of the record department and 
asking for the physician’s cooperation during the com- 
ing year. This letter should be sent before the first 
staff meeting of the year which is usually held in the 
autumn. In addition to outlining the importance of 
good medical records, this letter should contain the 
rules and regulations concerning progress notes, per- 
mission-to-operate signatures, and other facts pertinent 
to the hospital chart. It is important that such a letter 
be sent out every year because there are always new 
members joining the hospital staff who are anxious to 
obtain the good will of the hospital during the first 
years of their contact with the hospital, and such 
new members form the nucleus of a staff which will 
take for granted that the attending physician must 
do his share in making the hospital record informa- 
tive and complete. It is only by continually emphasiz- 
ing the importance of good medical records that we 
can nullify the erroneous and dangerous attitude on 
the part of some physicians that the insistence on 
proper progress notes and complete hospital charts is 
a hospital eccentricity, and that the good medical rec- 
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ord benefits only the hospital. It is the thankless job 
of the record librarian to convince nurses and physi- 
cians that the hospital record will benefit them as 
well as the patient, even though they are unable to see 
any immediate reward. 

Because the record librarian must convince individ- 
uals to perform a duty which they feel at times is an 
imposition, she must be possessed of a pleasant per- 
sonality and “infinite” patience. She must be well 
aware of the frailties of human nature and of the hu- 
man tendency to procrastinate, but she must still be 
determined and firm in obtaining her end. It is, of 
course, of immeasurable value to have the aid of en- 
thusiastic and sincere physicians on the record com- 
mittee because at times it may become necessary to 
have the staff enact rules regarding the medical rec- 
ords, violation of which will result in penalties. | am, 
of course, a firm believer in education and in the old 
adage that you can catch more flies with honey than 
you can with vinegar, but it is still the experience of 
many record librarians that punitive measures must 
sometimes be applied if staff physicians are to co- 
operate. As a matter of fact, in most hospitals where 
such penalties for improper conduct in the matter of 
records exist, it is seldom that the penalty must be 
invoked. The fact, however, that the hospital feels it 
sufficiently important to provide a penalty in these 
cases makes the doctor feel that the matter of hospital 
records is of vital moment to the institution and that 
violation of this rule serves to alienate him from the 
institution and various members of the staff. It can 
be seen that the record librarian is in no position to 
enact and enforce rules carrying penalties for staff 
physicians with respect to the hospital records, but 
she should feel free to call to the attention of the 
record committee the need for disciplinary action 
against habitual violators. 


Service with a Smile 

Not only is it important that the record librarian 
herself be able to contact physicians, nurses, insur- 
ance agents, and others who help compile or who wish 
to see hospital records, but it is also of extreme im- 
portance that she select competent assistants whose 
manner and conversation will at all times reflect the 
willingness of the medical record department to fur- 
nish any and all information contained in the charts. 
Outside physicians or individuals of non-medical char- 
acter, such as insurance agents or investigators, often 
gain their first impression of an institution in the 
medical record department. If the record librarian or 
her assistants are pleasant and show by their manner 
and mien that they feel it a privilege to furnish the 
requested records and that they are glad to render this 
courtesy, the outsider goes away feeling that the insti- 
tution is really interested in rendering a public service 
and that most likely the other departments of the 
hospital are conducted in the same cooperative, willing 
spirit. If, on the other hand, an insurance agent or 
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some investigator is made to feel that the record 
librarian is very busy and that it is really an imposi- 
tion to ask to see records, the outsider gains the im- 
pression that the hospital does only what it must do; 
in other words, renders only the minimum in service. 
The difference in these two attitudes is the difference 
between building up that most valuable but intangible 
asset, good will, or engendering antagonism toward 
the institution. Certainly, in this day, when the public 
has its attention focused on hospitals and medical 
care, we cannot afford to miss this opportunity for 
winning friends and support for the institution in 
which we work. In keeping with this policy, it is my 
belief that the assistants in the record department 
should receive remuneration consistent with their abil- 
ity, education, and personality, and no one should be 
employed in the record room merely because she is 
a stenographer. It is, of course, difficult at times to 
make hospital administrators realize that all indi- 
viduals who contact the public and represent the hos- 
pital must be of the highest type both in education 
and personality. An important department in a_ hos- 
pital predicates highly efficient persons. 


A Convenient Location 

In addition to the qualifications and personality of 
the record librarian and her assistants, there is the 
important feature of the location and the physical 
equipment of the record department. The record li- 
brary: should be located wherever possible on the first 
floor of the hospital so that doctors coming in and 
out can be spoken to without disturbing them at their 
work. The record department should be housed in 
quarters which lend dignity to the keeping of records, 
and the physical equipment such as the files, desks, 
and tables should be new and of good design. It ap- 
pears to me that it is inconsistent to try to impress 
the medical staff with the importance of hospital 
records, when the hospital itself makes the record 
library a stepchild of the hospital by furnishing it 
with obsolete and worn physical equipment. We all 
know the saying “clothes make the man” and while 
we know that it may not be literally true, it certainly 
that proper first respect for 
must vindicate later by his 


is important in creating 
an individual, which he 
actions. There can be no question that a physician 
must be impressed with the importance of the record 
library when he sees files and other equipment of 
high quality, such as are used only in the offices of 
the best business firms. 


Provide An Adequate Record 

Having touched briefly on the personality of the 
record librarians and the physical equipment, we might 
now take up the actual record itself. Since one of the 
most crucial pages in the hospital chart is the history 
and physical examination made by the intern, the 
form of this sheet is of considerable importance. There 
are those who maintain that a printed outline incor- 








430 HOSPITAL PROGRESS 


porating the age, weight, blood pressure, familial and 
personal history, is a disadvantage since it reduces 
the intern to the status of a clerk filling out questions 
and does not permit him to relate the story of the 
patient in sequential form. I do not agree wholly with 
this idea, although there is some truth to it. The fact 
remains that most interns have not had sufficient 
experience in the taking of histories to be able to 
question a patient and obtain only the essential de- 
tails, leaving out irrelevant material. Because of this 
inexperience, most interns write better histories if 
there is a brief outline which should not, however, be 
similar to a true and false test with questions asked 
that are to be checked. I mean by “outline” that cer- 
tain pertinent features of the history and _ physical 
examination should be listed above the blank space 
for the writing so that the history and physical exam- 
ination, while it may not include all of the important 
data, will, at least, include the most important facts. 
The physical examination sheet and history can be 
almost a blank sheet and of any length desired, but 
there should still be a brief outline of the important 
facts without which the history and physical examina- 
tion is incomplete. 

This type of form has also the advantage that it 
trains the intern to think systematically and chron- 
ologically so that after six or eight months, he sub- 
consciously follows this outline in his mind and prob- 
ably will continue to do so for the rest of his life. 
Furthermore, the use of an outline imposes upon the 
intern the duty of obtaining this minimum informa- 
tion and gives the record committee a criterion by 
which to judge to some degree the effectiveness of the 
intern’s history and physical examination. It is, of 
course, advisable to have additional blank sheets avail- 
able at the chart desks of similar color as the required 
history and physical form sheet so that special exam- 
inations and additional data can be recorded when 
indicated. 

The form of the various departmental sheets, such 
as the operating room, laboratory, X-ray, physio- 
therapy reports, is an individual problem and is 
often designed according to the taste of the director 
of the department. This is as it should be but it would 
be important that when the make-up of this sheet is 
decided upon or changed at any time, the record 
librarian and various members of the staff as well 
as the record committee be consulted. In most hos- 
pitals the departmental sheets can be readily identified 
by some characteristic color and this, without doubt, 
saves time because the physician soon is able to 
identify the various colored sheets. 

In connection with the history and physical exami- 
nation which is often the most important part of the 
hospital record, I think that these should be obtained 
on every patient within 24 hours after they enter the 
hospital, even if, at times, on account of the pressure 
of work, inaccuracies and omissions are bound to 
occur. The intern sometimes will state that the patient 
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was too ill to be disturbed by physical examination. 
As far as I know there is no patient that is too ill to 
have a general physical examination, whether the pa- 
tient is conscious or unconscious. It may be that the 
patient is too ill to be disturbed by questioning for 
the history, or the patient is comatose, so that no 
history can be obtained. In either of the above events, 
the intern should perform the physical examination 
and note on the chart the reason why no history was 
obtained. In many cases a brief history can be ob- 
tained from relatives and where this is not possible, 
the intern should call the attending physician by tele- 
phone and record the history as related by the attend- 
ing physician noting in each case that this history was 
obtained from the attending physician or the relatives 
as may be the case. I have seen too many patients die 
within 24 hours after their admission to the hospital! 
when no history was taken and no physical examina- 
tion was made because of the intern’s misdirected 
sympathy which prevented him from disturbing a 
critically ill patient. In many cases this misdirected 
sympathy is tinged with just a wee bit of procrastina- 
tion. This is a “sin” all of us commit and which the 
poor intern after a hard day in the operating room, is 
very prone to commit after he has already taken some 
8 or 10 histories of patients who should have entered 
the hospital in the afternoon instead of late that eve- 
ning. The reason why the intern’s history is sometimes 
more important than the attending physician’s notes 
is that in medico-legal cases, the intern is impartial in 
recording the data as related by the patient and as 
found on examination. For the time being, the intern 
has no obligation to the patient other than obtaining 
an accurate history and examination. The intern re- 
ceives no fee from the patient nor is he personally ac- 
quainted with the patient or his relatives, all of which 
may sometimes distort the reactions of the attending 
physician. 

One very essential factor in enabling the intern to 
obtain good histories and examinations is the admis- 
sion of the patient to the hospital at the proper time 
so that the intern may not be compelled to examine 
a half dozen patients between the hours of 6:00 p.m. 
and 8:00 p.m. during which time he is playing tag 
with the laboratory technician, the patient’s visitors, 
and the omnipresent pre-operative enema. We can 
hardly blame the intern if, under these circumstances, 
the history and physical examination are incomplete 
and inadequate. In most cases the intern of today is 
sufficiently interested in the patient so that he would 
like to obtain a fairly adequate history for his own 
information and knowledge. After all, however, he is 
only a young man who cannot overcome insurmount- 
able obstacles such as lack of time and the assignment 
of more histories than can be well taken by one intern. 
The root of this problem lies, of course, with the hos- 
pital administrator and the staff to see to it that there 
are sufficient interns for the number of patients and 
that the patients enter the hospital at an hour 
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which gives the intern ample opportunity to examine 
and if necessary, re-examine the patient. 

The record librarian can stimulate interest in history 
and physical examinations by suggesting to the record 
committee that a rule be enacted compelling the at- 
tending physician to approve the intern’s history and 
physical examination. One might say such a rule will 
not force the doctors to look at the history and phys- 
ical examination. It will, however, if teeth are put into 
the rule. These teeth can be put in by making the 
rule read that the intern’s history and physical exam- 
ination will be used as the basis for filling out insur- 
ance reports regarding the patient without further 
consultation with the doctor as to the accuracy of the 
statements.' This puts the responsibility for an ac- 
curate history and physical examination directly on 
the shoulders of the staff man, and it is his prerogative 
to insist that the history be rewritten or altered be- 
fore he approves it. If he fails to exercise this right, 
neither the record librarian nor the intern can in any 
way be blamed if information which is erroneous be- 
comes a part of the record. We have had examples of 
indifference in reviewing the intern’s history and phys- 
ical examination by the attending physician, and fail- 
ure to do so has resulted in financial loss and serious 
embarrassment to the patient. I feel that the hospital 
is absolved of all blame in such cases and the attend- 
ing physician has no one to find fault with, except 
himself. 

Progress Notes Important 

The progress notes made by the attending physician 
and the resident staff are important. Without progress 
notes no informative story is told of the patient’s stay 
in the hospital. We are aware, of course, of the fact 
that some doctors feel it an imposition to write prog- 
ress notes, especially, when the patient is progressing 
well, while others have never really developed the 
facility of writing good progress notes. By education 
and by judicious insistence on a minimum standard 
much can be accomplished. The rules as enacted by 
the record committee and the executive directors of 
the hospital with regard to progress notes, and other 
items in the hospital chart, should be summarized 
briefly and a large sign stating these rules should be 
posted above every hospital chart.2 At St. Joseph's 
Hospital, a large notice is posted above every chart 
desk stating the frequency with which progress notes 
must be charted. In addition, there is a requirement 
that progress notes must include the complaints of the 
patient, the progress of the wound, in short, they 
should tell something besides “patient doing well.” It 
seems to me that the most informative progress note 
is one which briefly summarizes the temperature, 
pulse, and respiration, and the patient’s condition in 
relation to the laboratory findings performed that 


that such a rule cannot be made by 
but it will become 


It seems necessary to point out here 


the Record Librarian alone. It may be suggested by her 


the medical staff's responsibility to accept or reject the suggestion Editor 
“These procedures will, of course, differ in different institutions, dependent 
is they must be on many factors, chief of which will be the degree of 


excellence in giving medical care which the staff has set itself to maintain 
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day. While this may seem at first sight to entail con- 
siderable work, in reality it requires only a few lines 
and really gives a true reflection of the patient’s con- 
dition from day to day. 

As record librarians, you are all aware of the diffi- 
culty of getting doctors to complete charts, especially 
with respect to final diagnosis, operative findings, and 
progress notes. The doctor invariably promises that 
he will finish the chart “tomorrow,” but, alas, “to- 
morrow’ never comes for the record librarian unless 
she makes today, “tomorrow.” This is almost a super- 
human task at times, but, like any other problem, it 
must be attacked from several angles instead of trying 
to find a single panacea. Tactful reminders and a great 
willingness to help the doctor when he needs charts 
for various purposes, will win over many doctors. At 
St. Joseph’s Hospital, Sister Charlotte has partially 
solved this problem by sending a card out each week 
concerning deficient histories, stating the number of 
the chart and the manner in which this chart is de- 
ficient. This card is signed with the name of the chair- 
man of the record committee and states that the rec- 
ord committee has found the deficiencies in going over 
the hospital charts and requests that the doctor rectify 
these omissions at his earliest convenience. After re- 
ceiving such a card for 4 to 6 weeks, the doctor is 
ashamed to pass by the record room without complet 
ing his histories. This procedure has a very beneficial 
effect since it makes the doctor realize that not only 
is the record librarian aware of his shortcomings, but 
that his colleagues are also cognizant of his deficien- 
cies and neglect. None of us, even though we realize 
our shortcomings, care to have anyone know about 
them, and this psychological truth can be utilized by 
the record librarian in compelling doctors to complete 
their charts. In some hospitals, it is the practice to 
post the names of such delinquent doctors on bulletin 
boards where they can be read not only by the staff 
members but by visitors. While this seems to be a 
strong measure, it may at times be necessary. We have 
found that repeated mailing of cards stating the num- 
ber of the chart, and more particularly, the specific 
deficiency, is sufficient to bring the doctor to the record 
room. 

Classify the Records 

Let us assume now that we have by devious means 
brought about the compilation of an excellent hospital 
record. Even after this great task has been accom- 
plished, the record librarian’s work has just begun 
This good record must be classified, indexed, and filed 
not be 


so that the information contained in it 


lost. I do not mean, of course, that the record will be 


may 


physically lost. | mean that the record must be readily 
available for interns, for physicians studying clinica! 
problems, for forming the nucleus of a staff meeting 
program and seminars. It must also be available in 
years to come as a guide to future physicians whether 
or not the method of today shall continue to be the 
method of tomorrow. 








To serve these numerous purposes requires some 
type of nomenclature and cross-index. There are avail- 
able today several nomenclatures and classifications, 
each of which has certain advantages and disadvan- 
tages. Recently, the so-called Standard Classified 
Nomenclature of Disease has been compiled and is 
strongly advocated by the American Medical Asso- 
ciation and the American College of Surgeons. This 
nomenclature represents, I think, one of the milestones 
in medical recording. It facilitates the classification of 
hospital records uniformly so that the patient’s disease 
“remains the same” whether he is hospitalized in 
California or in Maine. This nomenclature is accurate 
because the terms used are those employed by experts 
in the various branches of medicine and surgery. In 
addition, the Standard Nomenclature the 
anatomic location of a pathologic condition, as well 
as etiology. It is the belief of the proponents of the 
Standard Nomenclature that it should be employed 
by having available for the staff a copy of the Nomen- 
clature at every chart desk so that physicians may 
consult it in formulating their diagnosis. The actual 
coding of the records should be entrusted to the resi- 
dents or interns. At St. Joseph’s Hospital, we have not 
as yet introduced the Standard Nomenclature but are 
seriously contemplating doing so. 

This nomenclature and classification definitely puts 
the responsibility for proper terminology in the hands 
of the doctor where it rightfully belongs. The chief 
objection that has been voiced to this nomenclature is 
that it appears unusually complicated and detailed. 
Because of this fact, attending physicians and more 
so, residents and interns, will not use it with the exact 
accuracy which is indispensable if the system is to 
work. The actual cost of introducing this system is 
not great. There is certainly a great advantage in 
having a uniform nomenclature and classification and 
it would seem that if this Standard Classification will 
work out in practice, it should be by all means 
utilized. Perhaps the wiser course at the present time 
would be to study the use of this standard nomencla- 
ture in larger hospitals throughout the country where 
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it has been introduced and then test it in the crucible 
of experience. This test will really answer the question 
whether this standard nomenclature is really the long- 
sought promised land of the record librarian and of 
the physician. 


The Test for Classification 


Each record librarian can honestly appraise the 
efficiency of her method of classification if she cares 
to do so. The “acid test” is whether you are able to find 
within a relatively short time the records of past 
years, particularly when a doctor is interested in a 
certain disease, or a specific complication of a certain 
disease. If you are able to do so, your method of classi- 
fication is functionally effective. However, if when 
you look through your records, you have the groping 
feeling that there were more of these cases than you 
are able to find, and in all likelihood they have been 
filed under some other head, your system of classifica- 
tion is in need of a revision. 

The change from one system to another entails con- 
siderable work. Of what good are records, however, if 
every ounce of substance which is of value cannot be 
extracted from them? The record librarian’s respon- 
sibility transcends the mere ability to find a record 
because she knows the patient’s name. It is her respon- 
sibility to see that everything that we have learned, 
at the cost often of many lives, may be available for 
study, for it is only in retrospect that we can plan for 
the future. A change in the record system often has a 
salutary effect on the record department, for by chang- 
ing, the record librarian often notices more acutely 
the advantages and the disadvantages of her previous 
system. Even though in the course of time she may 
revert to her former classification, it will most cer- 
tainly be modified and improved, thus benefiting by 
the temporary change. 

In conclusion I would reiterate that there is no 
magic formula for obtaining and classifying hospital 
records, and I would take leave of you by repeating 
that terse little saying, “Attention to details makes 
for perfection.” 
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Central Service in the Fourteenth Century 


I have just finished Jérgensen’s life of St. Catherine 
of Siena (Johannes Jorgensen, St. Catherine of Siena, 
translated from the Danish, Ingerborg Lung, Long- 
mans, Green, and Company, New York, 1938) and | 
must say the author has made me love her. I shared 
Jérgensen’s fear of the saint. She was always to me 
so “terribly mystical”; she guided so many to the 
highest flights of asceticism; she wrote so many letters 
in which she exacted so much of her devotees; she 
uttered so many threats against kings and magistrates 
and popes and bishops; she even had the Pope him- 
self on his way from Avignon to Rome call at her 
cell in the evening's gloaming almost as Nicodemus 
went to see Christ; all these things were to me just 
too overpowering. Besides, her character always did 
seem domineering, almost tyrannical; she insisted so 
much on having her own way. 

But as one enters more intimately into her life and 
feels the heat of her love for Christ, its sweetness, its 
delicacy, its intimacy, one catches something of the 
fire that burned in her heart for her Christ and one 
yields sooner or later to the charm of her character, 
to its majesty and its condescension; fear gives way 
to admiration. And then one studies the mildness of 
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her face and the delicacy of her service to the poor, 
and her profound tact veiled by her insistent threats, 
all of which traits are so beautifully expressed in her 
contemporary portrait by one of her own disciples, 
and then admiration gives way to love. 

But what has all this to do with central service in 
the fourteenth century? Just this. When one reads of 
Catherine’s devotion to the sick in her daily visits to 
the hospital of Santa Maria della Scala in her native 
city opposite the great Cathedral, then anyone whose 
heart is centered in nursing and in hospitals and in 
medical care cannot but feel the overwhelming hu- 
manness of the great mystic. But of that another time 

Santa Maria della Scala was more than a hospital, 
it was also a home for foundlings and a hostel for 
pilgrims. It was a food distribution center for the 
poor of the town. Though owned by the municipality, 
it was served not by paid servants, not by contribu- 
tions from the city or state, but “by a voluntary 
Brotherhood, the members of which simply gave them- 
selves and all they possessed to serve the sick and the 
poor.” 

There is much to be said about 
institution which some day we hope this journal may 


the rules of this 
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review. What interests us here is the series of regula- 
tions which governed the central service. There was 
“the Brother who is elected and appointed to receive 
all the grass and corn, and all the green stuff used in 
the hospital and keep it well in the barns of the hos- 
pital . . . and he shall write down whence that corn 
and grass and the green stuff has come and the names 
of those who have brought it . and all that they 
(two of the Brothers) take out or cause to be taken 
out ... they shall cause to be written in the book 
which is kept by the camerlengo in his room.” At 
La Scala a perpetual inventory and central service in 
the fourteenth century! 

But there are a few peculiar phases. It is provided in 
the regulations that “the barn (the central receiving 
office where all goods must be received and inventoried ) 
shall be locked with two locks and two keys, the one 
not like to the other, so that the one lock cannot be 
opened with the key to the other, neither can it be 
locked, and two of the hospital Brethren shall be 
chosen, and each of them shall carry one of the two 
keys, and one of the said two Brethren cannot with- 
out the other take out or measure of the said corn 
or hay or green stuff, but they shall both together 
measure and take out the corn or hay according to 
the needs of the hospital.” At La Scala rigorous in- 
ventory and supply control in the fourteenth century ! 

Another feature is perhaps more worthy of imita- 
tion than the rigors of this control, “every year on the 
Feast of All Saints shall be read aloud in the Chapter 
from that book so that the Rector and the Brethren 
may know who have brought the grass and green 
stuff during that year.” 

The account goes on to teil that the same attention 
to detail is found regarding “the hospital flour for 
the baking of bread, the care of animals belonging to 
the hospital, the horses and mules and asses and the 
servants who attend to them and drive them, that 
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there is no lack of saddles or reins or bridles or 
shoes.” 

As one reads, one wonders how all this impressed 
the mystical Catherine, who day after day did her 
ministrations of charity in the midst of this system. 
Surely, now and then she must have forgotten herself 
in her urgency to be of service. We read, for example, 
that on one occasion she saw from the window of her 
cell, as she glanced out upon the street — incidentally, 
her cell overlooked at only a short distance, one of the 
main thoroughfares of her medieval town —a weary 
beggar who in his tattered garments rested his head 
upon a stone, and fell asleep in the heat of a summer 
afternoon’s sun. She was distracted. It was the hour 
for her prayers. She was determined that she would be 
about her business of prayer and resolutely as she did 
everything, she took up her psalter. But the picture 
of that sleeping beggar floated between her eyes and 
the pages of her book. The letters became obscured 
by the picture of the sleeping beggar. She thought of 
La Scala and of bringing the beggar there; but she 
compromised. Perhaps she thought that the admission 
policy at La Scala would be too exacting. After re- 
peated trials to focus her mind on her prayers, she 
seized a loaf of bread, ran out to the street and placed 
it near the beggar’s head hoping that as he opened 
his eyes, he would find the food for which, no doubt, 
he was pining. Was she thinking of watching the sur- 
prise on the beggar’s face? She went to her cell with 
the thought of another glance at the beggar before 
resuming her prayers, but as she stepped into her cell, 
she was met by the vision of Christ waiting for her, 
and Christ Himself thanked her for the service which 
she had done Him. 

Even mysticism is possible in a hospital rigorously 
controlled, but supernatural insight will know how 
charity and worldly wisdom may cooperate to effect 
the perfect service. — A. M.S.,S.J. 


Within the Gates of the Johns Hopkins Hospital. Prepared 
and published by The Alumnae Association of The Johns 
Hopkins Hospital School of Nursing for the Fiftieth Anni- 
versary of the Hospital and School, 1889-1939. Baltimore: 
1939. 


RESULTS OF HOSPITAL PUBLICITY 

When 1,000 people, recently, were asked to describe hospi- 
tal charges as: too high, reasonable, low, or too low, 79 
per cent ef them said that they considered hospital charges 
fair or reasonable. This experiment, said a spokesman for 
Will, Folsom, and Smith, Inc. (a firm conducting fund-raising 
campaigns), seems to indicate that “hospital administrators 
and trustees may have suffered some psychic injury from the 
overwhelming emphasis on economics constantly found in 
the hospital press.” 

The same authority cited proof that the public is still ready 
to respond to appeals for funds for improved or enlarged 
hospital facilities and equipment. Taunton, Mass., has just 
oversubscribed 10 per cent a fund of $300,000 for Morton 
Hospital. An equal sum for a new building was raised in 
Salem, Mass., while the adjoining town of Beverly has 
raised a large sum for the improvement of its hospital. 
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Illinois 

Training School for Male Nurses. The only training school 
for male nurses in Chicago opened this fall at Alexian Brothers 
Hospital. Fifty-six students, 27 secular and 29 Brothers, 
have enrolled in the course which is conducted in cooperation 
with De Paul University. Regular staff members at the 
hospital and professors at De Paul are the faculty members. 
A section of the hospital is reserved for the students thus 
affording homelike living accommodations. 

The course of studies is patterned after all nursing courses 
with three years of study leading to the R.N. degree. In 
previous years the school of nursing had been exclusively 
for the Alexian Brothers. A similar school is located in St. 
Louis, Mo., and is also conducted by the Alexian Brothers. 

New Hospital for Chronically Ill. A part of the beautiful 
St. Joseph’s Home for Working Girls, Quincy, will from now 
on be used as a hospital for the chronically ill, convalescents, 
and infirm. Many changes have been made in the Home and 
today 60 patients can be accommodated. An elevator has 
been instailed, and all necessary equipment is provided for 
the convenience and comfort of the patients. A section sepa- 
rated from the patients is being maintained as an ideal home 
for working girls and for out-of-town girls attending school 
in Quincy. 

Honor New Sodality Members. Eight new members were 
received into the St. Mary’s Hospital Nurses Sodality at 
Quincy. Rev. Alfred Tritz, chaplain, celebrated the Mass 
and received the new members whom he congratulated during 
his sermon. In the afternoon, tea was served in the Nurses’ 
Home, at which were present Sisters, Supervisors, the Sodality 
members, and the entire student body. A string quartet from 
Notre Dame of Quincy supplied music during the affair. 

Growth of Hospital Told. In March, 1893, four Fran- 
ciscan Sisters who came to Rock Island from Minnesota 
established, with the aid and encouragement of the people 
of that city, St. Anthony’s Hospital. The nucleus of the 
institution was a small brick building which accommodated 
only 14 patients. Although poorly furnished and far from 
being practical for nursing procedures, and despite the fact 
that the Sisters suffered many hardships and deprivations, the 
unfortunate sick were cared for by these courageous nuns 
in an efficient and sincere Christlike manner. Dr. Charles 
Carter, the first president of the physician’s staff, and Dr. 
R. J. C. Myer, secretary, cooperated with the Sisters in 
every way and helped to make their work successful. In 
1897 a 35-bed building was erected, and in 1903 a unit of 
50 beds was added. Since these two units proved inadequate 
to meet the needs of the community, the present building, 
a 150-bed institution, was erected in 1918. In 1937, to keep 
pace with the development of medical and surgical science 
and equipment, a new addition was erected after one of the 
original buildings was razed. This new unit includes a surgical 
department with all the latest equipment as well as new 
service kitchens, dining rooms, and patients’ rooms. In 1938 
the X-ray department was completely remodeled to accom- 
modate new equipment. The school of nursing, established in 
1899, has an enrollment of 60 at present. St. Anthony’s 
Hospital is approved for standardization by the American 
College of Surgeons and for internship by the American 
Medical Association. It is a member of both the Catholic 
Hospital and the American Hospital Associations. 
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Indiana 

Eminent Bacteriologists Meet. In a two-day meeting of 

eminent bacteriologists at the University of Notre Dame, 
three phases of modern bacteriological development were 
drawn together. Micro-technique, germ-free methods, and 
the problem of cross infection constituted the threefold 
character of the colloquium. This is the first time that men 
eminent in each of these fields have met to co-ordinate and 
their through a formal 
panel demonstrations, 


research findings series of 


apparatus 


report 
papers, 
motion pictures 

Hospital Society Honors Saint. St 
society observed the feast day of its patron saint with cere- 
monies opening with attendance at Mass and Holy Com- 
munion at St. Boniface Church, followed by vespers at the 
hospital chapel in the afternoon, and the society’s annual 
meeting. The chapel was beautifully decorated for the vespers, 
and the Rev. Fridolin Schuster, O.F.M.. an inspiring 
address on “The Life of Saint Elizabeth.” 

Honor Jubilarians. On November 15, the 
the diamond jubilee, the completion of 60 years of service 
of Mother M. Bernarda and Sister M. Rufina, of St. Eliz- 
abeth’s Hospital, Lafayette, a solemn high Mass was offered, 


discussion, and 


Elizabeth's Hospital 


gave 


occasion of 


at which time Father Andrew, O.F.M., superior of St 
Clement Monastery, St. Bernard, Ohio, delivered a con- 
gratulatory address. He assured the jubilarians that they 


could in all justice speak of victory. He likened the long 
years of their many ministrations to the needs of others to 
the work of the nuns on the battlefields of the Civil War, 
of whom Lincoln said, “Of all the forms of charity those 
of the Catholic Sisters are the most efficient nothing 
more lovely in art than those nuns going on their errands 
of mercy.” Cablegrams conveying the paternal apostolic bless- 
ing of the Holy Father were sent to each of the Religious, 
and a telegram of congratulations came from His Excellency, 
Most Rev. J. F. Noll, bishop of Fort Wayne. A_ special 
program of music was rendered by the chapel choir. Myriads 
of lights, chrysanthemums, roses, and ferns adorned the 
chapel, which was filled to capacity by Sisters. More than 
30 priests were present in the sanctuary 

New Equipment is Gift. St. Elizabeth’s Hospital, La- 
fayette, was recently the recipient of 19 new hospital beds, 
representing an expenditure of $500. The equipment was the 
gift of the Kappa chapter of Delta Theta Tau from proceeds 
of its third annual hospital ball. Each year the chapter 
endeavors to raise $1,000 for the purchase of needed equip- 
ment for hospitals. Another gift representing an 
expenditure of $500 was presented to the Lafayette Home 
Hospital, which received a suction pressure unit to be used 
in the ‘treatment of disturbances, and an oxygen 
top for an incubator 

Vision Germ-Proof Nursery 
various universities and _ institutes 
colloquium in micrurgy and germ-free methods, at the Uni- 
versity of Notre Dame recently. One of the interesting 
exhibits at the meeting was a “baby cubicle.” constructed 
and conditioned to safeguard babies against borne 
in the air or brought into the nursery 


local 


vascular 


Eminent bacteriologists from 


attended a_ two-day 


germs 


lowa 


Smallpox Vaccination on Large Scale. St. Joseph’s Hospi- 
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tal in Keokuk was the first of two hospitals to cooperate with 
the Lee County Medical Society in an effort to stamp out 
the dreaded disease of smallpox in Iowa. About 147 children 
received vaccination treatment at St. Joseph’s. The vaccine 
was given without charge to each child reporting to the 
clinic and having a card from the welfare office attesting 
to the fact that their parents could not pay for the 
vaccination. 

Choose Medical Staff President. When 52 doctors of the 
medical staff of Mercy Hospital, Davenport, met recently 
at a dinner held for them by the Sisters of Mercy and 
members of the school of nursing, they elected Dr. Carl H. 
Matthey as president of the hospital staff. 

Hospital Insurance for Ottumwa. St. Joseph’s Hospital, 
Ottumwa, announces plans for the establishment there of 
the newly formed Hospital Service, Incorporated, of Iowa. 
The plan is being effected through the cooperation of the 
hospital association and the Iowa Medical Society. Twenty- 
one Iowa hospitals have already subscribed to the ‘“non- 
profit proposition.” Subscribers to the plan pay a_ small 
monthly subscription charge to the common fund and 
hospital bills for subscribers are paid from that fund. When 
the physician tells a subscriber he should go to a hospital 
for treatment he is admitted by presenting his identification 
card to the hospital of his and his physician’s choice. Upon 
discharge the subscriber signs for the service rendered under 
the plan and the service pays the hospital. It was explained 
that in order to enroll in the plan it would be necessary 
to enroll with a group; no physical examination is necessary 
and the only method whereby spread of risks can be obtained 
is through group insurance. 

Hospital Insurance Plan Grows. No longer a hope or a 
theory, hospitalization insurance for 2% cents a day, on 
a voluntary nonprofit basis without bureaucratic governmental 
control will soon be available to patients of Mercy Hospital, 
Cedar Rapids. Already 21 hospitals in Iowa have subscribed 
to the plan, and it is expected within a short time that 
practically all the hospitals within the state will be partic- 
ipating members. “Everyone benefits from the plan — the 
hospitals in that they receive payment for services rendered; 
the subscribers who need services have their bills paid 
readily; the community, in that if people are able to pay 
their own way, the entire community will benefit in a lower 
demand for charity work.” 

Hospital Receives Flag. At a patriotic program held in 
the hospital auditorium, St. Joseph’s Mercy Hospital in 
Dubuque was presented with an American flag by the 
Daughters of Union Veterans of the Civil War. Acceptance 
in the name of the hospital was made by Sister Mary Im- 
maculata, who in her remarks spoke of the coincidence of 
the Sisters of Mercy having cared for soldiers on the battle- 
fields of the Civil War. She also spoke of the part hospitals 
play on the everyday battlefield of life in caring for the 
sick. The hospital, Sister Immaculata said, is one of God’s 
busiest workshops, where He works night and day, through 
human agencies. She said that the Sisters try to make their 
hospitals a house of God and the gateway of heaven for 
suffering humanity. As a conclusion to the program, the 
assembly sang the “Star-Spangled Banner.” 

Twenty-fifth Anniversary Coming. Mercy Hospital of 
Mason City shows the progress of medical science through 
the past two decades. In 1915, 10 staff doctors, a small 
nursing staff of Sisters and graduate nurses represented the 
hospital. 

Anticipating the possibilities of the future, wise planning 
and building has required no additions since the cornerstone 
was laid in 1914. Today the hospital has a staff of approxi- 
mately 100 persons— 22 staff doctors, 60 student nurses 
and graduate nurses and 8 Sisters. 

In 1918, the School of Nursing at Mercy Hospital began 
with a class of six students, and now about 50 students 
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are trained each year. In the fall of 1938 the standards 
of nursing education were raised to college affiliation. Fresh- 
men are sent to the Central School of Nursing, Sioux City, 
where they receive their theory work for nine months. They 
then return to Mercy Hospital, where for two years and 
three months they receive their practical and ward work. 
The Central School of Nursing is affiliated with Trinity 
College, Sioux City, and the Catholic University at Wash- 
ington, D. C. It offers a three- or a five-year course. 

In the years that have followed the founding of the 
hospital, it has kept pace with the times. With the addition 
of modern equipment, every possible test now endorsed by 
medical scientists can be given. Its modern and up-to-date 
operative equipment is another of its most important features 
that makes possible the best treatment and care of its 
patients. A registered pharmacist added to better nursing 
service. The hospital is approved by the Iowa board of 
examiners, and has been awarded an A rating by the Amer- 
ican college of surgeons. 

Retreat for Nurses. A four-day spiritual retreat was held 
at St. Vincent’s School of Nursing, Sioux City. The retreat 
master was Rev. Joseph Trunk, president of Trinity College, 
Sioux City. 

Kansas 

Dinner for Staf. The Sisters of St. Joseph’s Hospital, 
Concordia, entertained recently with an evening dinner at 
which the staff of the hospital and visiting doctors 
were guests. 

Celebrate Fiftieth Anniversary. The Sisters of the 
Sorrowful Mother observed the golden jubilee of their St. 
Francis Hospital, Wichita, in a spirit of deepest gratitude 
to Divine Providence. The community of the Sisters of the 
Sorrowful Mother in Rome was scarcely five years old 
when it was decided to send two Sisters to America for 
the purpose of seeing what might be done in the way of 
soliciting alms and to reconnoiter the hospital field here. 
Sisters Scholastica and Joachim, who were appointed to 
make the trip, were destined within a year to lay the 
foundations of a work that was to exceed the fondest hopes 
of the order. After tarrying awhile at St. Louis, they 
journeyed on to Wichita, where they were received most 
cordially at the episcopal residence. The possibilities of 
hospital work were outlined for them. They were told of 
the St. Francis Hospital, on the northern edge of the city, 
which had been abandoned due to the extremely difficult 
times. But Bishop Hennessy wanted the hospital reopened 
and assured the Sisters he would do all in his power to 
help them succeed, if they would pick up the abandoned 
work. When the two Sisters were preparing to take over the 
work, a second band of Sisters, nine in number, arrived. 
The first years of the community were connected with dire 
poverty, and the patience, perseverance, and strength of the 
Sisters were put to a hard test. The hospital needed equip- 
ment of all kinds, but there was no income. Old records 
show that not more than a dozen patients were admitted 
to the hospital during the first year, and of these seven 
were charity cases. Consequently, it became necessary for 
the Sisters to do nursing in private homes in order to raise 
enough money just to make ends meet. When the lease on 
the building expired the Sisters were faced with the question 
as to whether the past years warranted re-leasing the 
property. Many disheartening conditions and circumstances 
persuaded the Sisters that it would be wiser to abandon 
their work, and St. Francis Hospital seemed doomed a second 
time. Yet, to abandon the work of three years seemed a 
cowardly thing to do, and how disappointed those in Rome 
would be. Bishop Hennessy pleaded with the Sisters to 
remain, and they did. Shortly after, a number of benefactors 
appeared on the scene. Dr. Fabrique came. He was Wichita’s 
foremost pioneer physician and surgeon and was doing much 

(Continued on page 16A) 
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CELLUCOTTON ABSORBENT WADDING 
is noteworthy for its high crepe, the tiny chan- 
nels of each sheet acting as capillary tubes to 
distribute drainage. Great capillarity and ab- 
sorbency are retained after sterilization, as 
demonstrated by laboratory tests and clinical 
experience. Curity offers CELLUCOTTON 
Absorbent Wadding to hospitals in roll or 
ready-cut form, and also in a variety of Ready 
Made Dressings designed to standardize hospi- 
tal procedure and to save time and money. 





Kotex Maternity Pad; 





Ready-cut Cellucotton 


Cellur “ipes 





a malt 


° 
utity Many of the dressings considered indispensable by hospitals 


today were developed as a result of Curity research. Over a 


period of twenty-five years this research activity has also 


contributed to the establishment of improved standards of 








quality in hospital dressings and sutures as a whole. 


LEWIS MANUFACTURING CO., Division of THE KENDALL COMPANY 
Walpole, Mass. 
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(Continued from page 436) 
to popularize the benefits of hospital care. In a short time 
the hospital became crowded; the hospital staff increased, 
and the years of success began. Additions were made in 
1898, 1902, 1908, 1914, and 1916. 

St. Francis Hospital of today is the last word in scientific 
equipment. One hundred and thirty Sisters and lay nurses 
in training devote their time to the care of 6,000 patients 
annually. The hospital has a 375-bed capacity. From a poor, 
humble beginning was bound to grow something big, for the 
spirit of Christian charity and efficient service was the 
prevailing characteristic. The institution’s growth and progress 
during the past serve as an impetus for the future. 


Michigan 

Hospital Service Popular. More than 
persons and their families, or one out of 
persons in the state, are now protected under the hospital 
service plan which is offered by the Michigan Society for 
Group Hospitalization. The plan is operating in more than 
75 nonprofit hospitals, including 24 Catholic hospitals. The 
society was organized last spring, and has district offices in 
a number ef Michigan cities. Plans are nearing completion 
for the establishment of additional offices in other cities 
in the near future. 

Under the plan a single subscriber is entitled to 21 days 
of hospitalization a year for as little as two cents a day. 
Each member of an entire family including husband, wife, 
and children between the ages of one and 19 can receive 
the same protection for five cents a day. The subscriber is 
entitled to his choice of physician and hospital. 

Hospital Gains Approval. Mount Carmel Hospital, 
Detroit, is the 22nd Catholic hospital in Michigan to be 
placed on the approved list by the American College of 
Surgeons. The hospital opened last January. 


50,000 employed 
every hundred 


Missouri 
Enjoy New Quarters. Improvements in the old section 
of St. Elizabeth’s Hospital in Hannibal have been completed, 
while the work on the new addition is progressing. The 
new maternity department has already been put into use 





PARTY, BY THE STUDENT NURSES AT 
ST. VINCENT’S HOSPITAL, SIOUX CITY, IOWA. 


A “HAUNTING” 








In this department, one of the new additions is the nursery 
with windows overlooking the east front lawn. A_basket- 
weave tile floor has been installed, and white glazed tile 
extends up the walls to a height of five feet, the remainder 
of the walls being finished in pale baby blue. A soft pink 
border separates the tile and the blue plaster. The ceiling 
is finished in ivory. A visitors’ window, measuring four feet 
square, has been installed. New furniture has been installed 
in all of the rooms. The main office has also undergone 
remodeling. A business counter has been installed between 
the office and the main hallway. The counter and base are 
of marble. A new terrazzo floor has also been laid. 

Sisters Hostesses at Tea. The Sisters of St. Mary’s Hospi- 
tal, Kansas City, were hostesses recently at a tea which was 
served to the members of the women’s auxiliary as a mark 
of appreciation for the splendid service rendered by them. 
In connection with the tea, the guests were conducted on 
a tour through all the departments of the hospital. The 
women’s auxiliary, organized in 1936, now has a member- 
ship of about 180. Through the efforts of this group numer- 
ous items of modern equipment have been secured for the 
hospital. An appreciable sum is donated each year for the 
upkeep and improvement of the medical library. Among the 
items recently purchased are an electrocardiograph machine, 
a shockproof radiograph X-ray unit, a mobile diagnostic 
multiplane, a latest type surgical lighting fixture, and an 
operating table. 

Nebraska 

Electrocardiograph Installed. The 
diagnosing human ills by measuring heartbeats, the electro- 
cardiograph, has been installed at St. Mary’s Hospital, 
Nebraska City. The addition of the new machine makes it 
possible for St. Mary’s technicians to make nearly every 
conceivable test for diagnosing heart ailments. 

Addition to House Business Offices. Construction on a 
new $10,000, two-story addition to St. Joseph’s Hospital, 
Omaha, was begun recently. This new space will contain 
the business offices. Completion is expected before January 1. 
A basement room will be used for storage of patients’ records. 


delicate machine for 


New Jersey 

Clinical Conference. St. Francis Hospital, Jersey City, 
took an active part in the second annual Clinical Conference 
sponsored by the New Jersey State Medical Society, last 
month. The program consisted of operative clinics held on 
both days of the conference, and these were supplemented 
by several papers, scientific exhibits, and clinical demonstra- 
tions of unusual material at that time available. 

Visiting doctors from various sections of the state, as 
well as from neighboring states, attended the meetings. 
Registrations at St. Francis Hospital totaled 150. The Sisters 
and the medical staff considered the conference an _ over- 
whelming success 

New York 

Foundling Hospital Notes Jubilee. The New York Found- 
ling Hospital, New York City, recently celebrated its 70th 
anniversary. Since its beginning, the hospital has cared for 
more than 92.805 children of all races and creeds. 

Meeting of Pharmacy Group. “The Medical Appliance 
Department in the Professional Pharmacy” was the topic 


(Continued on page 18A) 
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Your Christmas List 
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Babies Are Human Beings—A/drich and Aldrich . . ~~ $1.75 
The Conquest of Cholera—Chambers . . . . . 2). .) $4.75 
Short Life of Florence Nightingale—Cooh . . . . . .) .) $2.50 
Getting Ready to Be a Father—Corbin . . 2. 2 ww... $1.25 
Lillian Wald: Neighbor and Crusader—Duffus . . . . . $3.50 
Life of Clara Barton—Epler . . . . . . . . $2.50 
Nursing in Sickness and in Health—Frost . . . . . .) .) $2.00 


The Social and Ethical Significance of Nursing—Goodrich . $3.00 


Mother Marianne of Molokai—Jacks . . . . 2...) .) $2.25 
The Life of Chevalier Jackson—An Autobiography . . . $3.50 
Nurses on Horseback—Poo/e . . . . . . . ee OSD75 
Leadership—Rucker . . . 2. 2. ww ew ew ew ww ee $150 


The Hospital Head Nurse—MWayland . . . . wee $3.50 
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The Macmillan Company 
60 Fifth Avenue, New York City 
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ANNOUNCING 


Two More New Davis Achievements 





== MICROBIOLOGY AND NURSING = 


This new text has been written by Dr. 
Eugene C. Piette, of the West Suburban 
Hospital, Oak Park, Illinois, and Jean Martin 
White, B.S., R.N., Director of Education, 
School of Nursing, Mount Vernon Hospital, 
Mount Vernon, New York. 

The practical and vocational aspects have 
been emphasized. The part that micréorgan- 
isms play in the living world, the way in 
which they modify man’s behavior, and di- 
rectly influence his economic and social suc- 
cess brings home to the student the value 
of microbiology. 

Suggested demonstrations have been added, 
and these may easily be carried out at the 
end of lecture hours with the cooperation of 
the hospital laboratory. 

An attempt has been made to bring all 
information up-to-date and to include such 
material as dissociation of bacteria, descrip- 
tion of S, R, and G colonies, heterophile 
antigens, and the use of sulfanilamide in 
streptococcus infections and other conditions. 
The prevention of diseases has been stressed, 
with the handling and disinfection of infec- 
tious material, the most effective serologic 
treatment, vaccination, rules of isolation, and 
quarantine regulation, for each infectious 
disease. 

The text is well illustrated with 30 black 
and white drawings and half-tones, and with 
eight full color plates, containing 23 illustra- 
tions, all of them drawn especially for this 
work by our own artist. 

Beautifully bound in blue. Price, subject 
Ob GO SEMOGE GINCOGE on. cc ec cecase $3.00 


PROFESSIONAL ADJUSTMENTS I 


The author of our well-known Professional 
Problems for Nurses, Lena Dixon Dietz, 
formerly Science Instructor of Aultman Hos- 
pital, Canton, Ohio, has again come to the 
fore with a new book in the same field. 

The main objective of this book is to help 
the student to a better adjustment, to show 
that all people are divided into two classes— 
the successful and the unsuccessful, and to 
help her become well adjusted, and thus suc- 
cessful. This book also undertakes to empha- 
size some of the specialized adjustments 
characteristic of the nursing profession. 

Most of the material included has grown 
out of the author’s experience in watching 
the adjustment processes of student nurses. 
The major problems differ very little from 
year to year. While each situation will be 
individual, here are interestingly presented 
guideposts to a proper solution of these 
difficulties. 

Lists of references are appended to each 
chapter, to aid the student in even a fuller 
understanding of her problems. Also given 
are various suggestions and projects to show 
the student ways in which important people 
in the nursing world had to make adjustments 
themselves, and ways in which the student 
can follow in their footsteps. 

Bound in purple with gold stamping. Price, 
subject to our school discount.......... $2.50 











Both Books Will Be Ready in January, 1940 


F. A. DAVIS COMPANY 


1914 Cherry St. 


Philadelphia 
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HOSPITAL ACTIVITIES 
(Continued from page 16A) 

presented by the members of the Association for the Advance- 
ment of Professional Pharmacy at the Hotel Empire, New 
York City, on November 21. Exhibits and detailed descrip- 
tions of various equipment were presented by the members, 
with the assistance of the manufacturers. In spite of the fact 
that this was a completely new type of program, attendance 
was the largest in the history of the organization. Senior stu- 
dents of all local colleges of pharmacy were invited and at- 
tended the meeting. A new policy of the Association is to 
invite the seniors regularly without obligation. 

Celebrate Mass for Doctors. About 100 physicians attend- 
ed the requiem Mass for the deceased Catholic physicians of 
the diocese on November 25 at St. Peter’s Hospital, Brooklyn. 
Most Rev. Thomas E. Molloy, was the celebrant. At the con- 
clusion of the Mass the bishop expressed his pleasure on seeing 
so many physicians gathered together to pray for the repose 
of the souls of their deceased confreres. Following the serv- 
ices, the Sisters graciously provided breakfast, at the conclu- 
sion of which a number of brief addresses were given. The 
general tenor of the speakers’ remarks was to urge the mem- 
bers present to spread the spiritual and professional influence 
of the Catholic Physicians’ Guild of the Diocese and to 
stimulate membership therein. 


Ohio 

Catholic Action for Nurses. When the alumnae of St. 
Elizabeth’s Hospital, Youngstown, met for a conference, Very 
Rev. Joseph N. Trainor, dean of Mahoning County, outlined 
Catholic Action and its relation to the nurse as an individual, 
a citizen, and as a member of society. Father Trainor stressed 
the consecration of time and talents to God, the practical aims 
of the organization and the observance of the two great com- 
mandments — love of God and neighbor. 

Hospital Lists Improvements. Among the recent additions 
to St. Vincent’s Hospital, Toledo, are a new electrocardiograph 
machine and the organization of a central supply room. 

Nurses’ Retreat. The annual students’ retreat was held at 
St. Vincent’s Hospital November 6, 7, and 8. Msgr. Francis 
J. Macelwane, president of De Sales College, was retreat 
master. 

Hospital Gets Unique Service. The Gray Lady service is 
being introduced into Mercy Hospital, Toledo. This is the 
third Catholic hospital to inaugurate this service. The Gray 
Ladies are members of the American Red Cross hospital 
recreation service qualified for volunteer work in hospitals. 
Its members visit patients, read to them, write letters for 
them, instruct them in recreational projects, and perform er- 
rands for them. The service which began in 1924 originated 
under the federal administration for veterans’ hospitals, but 
has been approved and accepted by civilian hospitals. More 
than 4,000 Gray Lady certificates have been presented to 
volunteer workers. 

Stunt Night Program. The students of St. Alexis Hospital 
School of Nursing, Cleveland, held their seventh annual stunt 
night in the school auditorium recently. On stunt night the 
three classes of the nursing school present original sketches. 
The class presenting the best sketch receives a prize. 

Hospital Benefit. The annual St. Nicholas’ donation days 
were held at St. Francis Hospital in Cincinnati the week of 
December 6-13. The St. Anthony’s Aid Society, which spon- 
sored the affair, solicited cash, food, canned goods, and linens 
to aid the Sisters of the Poor of St. Francis, who are in charge 
of the institution. This help is desired to aid the Sisters in 
providing for the large percentage of charity cases in their 
care. 

Bless Cancer Research Laboratory. The blessing of the 
cancer research laboratory at St. Francis Hospital, Cincinnati, 
took place recently. The laboratory was donated by Sir 


(Continued on page 20A) 
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The Hospital Year Book lists three vital factors 





to consider in selecting hospital floors 


* 
NAIRN LINOLEUM IDEAL FOR ALL THREE 


“In purchasing hospital floor-covering 
materials, consideration must be given te 
(1)...the patients’ well-being, (2)... hes- 
putal personnel and visitors, and (3)... 
the cost, both initial and maimtenance.” 


16TH HOSPITAL YEAR BOOK 


@ How well Nairn Linoleum qualifies 
on every one of these pomits! Its per- 
fectly smooth surface — sealed against 
dirt, with no cracks or mdentations 

is highly sanitary. It is quiet and resil- 
ient underfoot. a boon to patients and 
staff. And it is stalled with little pre- 
paratory expense aud wears for years 


without costly refinishing. 


Installed by authorized contractors, 
Nairn Linoleum carries a guaranty bond 
covering both workmanship and Ihla- 


terials. Write us for free literature. 





CONGOLEL M-NAIRN ING KEARNY. N. J. 


NA 


TRADEMARK REGISTERED 


LINOLEUM 


Flocrs and Walls 


One of the most popular floors for corridors and reception rooms in Nairn Linoleum 
is the Sealex Jaspé pattern, with its two-tone striated effect. 






TTD) SUN 
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Another favorite is Veitone, a richly marbleized design. Nairn 
Linoleum is built to withstand the heavy hospital traffic of vis- 
itors, patients, and staff. 








Nairn Linoleum in the ward provides a cheerful floor, and one 
which will muffle the sound of footsteps. All pictures from the » 
Northampton State Hospital in Massachusetts. 
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... Another WILL ROSS IDEA 
the CONVERTIBLE , 
ALL- = Ss 


PURPOSE 
BEDSIDE LAMP 





Conceived and developed by Will 
Ross more than ten years ago, the 
All-Purpose Convertible Bedside 
Lamp has proved a boon to the 
sick and a distinct aid to efficient 
hospital service. It meets every 
illumination need of the patient, 
nurse and doctor ... for reading 
without eye strain; resting without 
the annoyance of overhead glare; 
as a convenience in making med- 
ical examinations, applying dress- 
ings and other bedside attentions. 
It provides direct or indirect light, M-650 Lamp, with 
high or low. concentrated or dif- night light at left. 
fused ... PLUS a subdued night M-600, right. 
light in the M-650. It has won thou- 

sands of friends ...and its popu- 

larity keeps growing every day. 


WILL URRY INCORPORATED 


Wholesale Distributors and Manufacturers 


of Hospital Supplies 
3100 WEST CENTER ST . MILWAUKEE, WISCONSIN 








HOSPITAL ACTIVITIES 
(Continued from page 18A) 
Charies and Mrs. Williams. A 400,000-volt deep-therapy unit 
is a part of the valuable equipment. The ceremony was per- 
formed by Archbishop John T. McNicholas and Very Rev. 
Monsignor Cletus A. Miller, dean of the Institum Divi 
Thomae, under whose aegis the new laboratory is to be 
operated. 
Oklahoma 

Ready for Service. Stillwater’s new municipal hospital is 
now fully equipped to give medical care for virtually every 
type of sickness or injury. The hospital has a 42-bed capacity. 
fifteen private rooms and five wards. Heading the hospital 
management staff under the city lease to the Sisters Adorers 
of the Most Precious Blood will be Sister Leona, who will 
serve in the capacity of superintendent. 

One of the major concerns in equipping the Stillwater 
Municipal Hospital was the comfort of patients. All beds are 
of the crank-operated posture type, equipped with inner-spring 
mattresses. For each there is a bedside table with an over-bed 
serving tray. The nursery is equipped with an infant incubator 
automatically controlled for humidity and temperature. The 
X-ray is the latest type for the diagnostic radiography. It is 
equipped with a complete fluoroscopic unit and spot radiog- 
raphy. Each floor has its own diet kitchen supplied from ‘a 
remarkably well equipped main kitchen” on the first floor 
The surgical department is extremely well equipped, with two 
operating rooms. Highly trained technicians will be in charge 
of X-ray and other highly technical equipment. 


Pennsylvania 

Hospital Service Plan Popular. More than 3,000 groups 
are now enrolled for protection against unpredictable hospital 
bills in the non-profit hospital-sponsored plan operating 
throughout western Pennsylvania, it is announced by Abraham 
Oseroff, secretary of the Hospital Service Assn. of Pittsburgh. 

In announcing the number of groups which have been 
formed, this figure should not be confused with the total 
number of persons enrolled. As far back as last May, the 
100,000th mark was reached. The more than 3,000 separate 
groups represent a highly diversified cross section of western 
and central Pennsylvania activities. Leading commercial, in- 
dustrial, manufacturing, governmental, and civic organizations 
are represented. Some of the groups have hundreds of em- 
ployees enrolled, to which must be added the number of 
family members included for protection. Therefore, in the 
case of the larger groups, a thousand or considerably more 
persons are included. 

New Motherhouse Opened. The recently established 
Motherhouse of the Medical Mission Sisters in Philadelphia 
was officially opened by His Eminence Dennis Cardinal 
Dougherty. The former Motherhouse, located in Washington. 
D. C., will now become the house of studies for the Order. 
The Medical Mission Sisters devote themselves to the care 
of the sick in foreign mission countries. 

World War Nurse Dies. Mary Minette de Lozier, a grad- 
uate of Mercy Hospital School of Nursing, who during most 
of her career was attached to Mercy Hospital, Pittsburgh, died 
on November 15 after an illness of about a year. Solemn 
requiem Mass in St. Paul’s Cathedral, with full military 
honors, was followed by burial in Arlington National Ceme- 
tery, Washington. Miss de Lozier served with Base Unit No 
17 of the American Red Cross during the World War, and her 
work led the French Government to award her the Croix de 
Guerre. She received also other decorations and citations. 

New Nurses’ Home Completed. The new home for nurses 
at New Castle Hospital, New Castle, under construction since 
early this year, is now completed and ready for occupancy 
by the student nurses and faculty of the hospital. The new 
structure adjoins the hospital and is a five-story steel-framed 
fireproof building of red-brick construction. It has been 


(Continued on page 23A) 
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CENTURY OPERATING TABLE 


Surgeons and hospital superintendents are equally 
enthusiastic about this efficient operating table. 
The surgeon appreciates its compactness and per- 
fect mechanical performance . . . Hospitals like its 
high quality and low cost. 


Simple and Efficient Adjustments 


All important operating positions quickly and 
easily obtained. Top can be rotated without dis- 
turbing position of base. Five-section top with all 
sections independently adjustable. Universal lock- 
ing device immobilizes base—an important advan- 
tage! A single foot lever locks and unlocks base 
lifting casters off floor. Finest quality construction 
throughout—heavy gauge stainless steel top— 
heavy cast iron base finished in gleaming white 
enamel. A truly remarkable value at this low price. 


$390 


$-1511 Century Operating Table — 
complete with accessories. 


Kidney elevator not included. 
$-1512—Same as S-1511, but with lat- 


eral tilt. Body horns are included .. $47 500 


Pcie $5Q00 


WEEE Kt cecacanivestscnctekavavess 

F.O.B. St. Louis, Mo. 
Shampaine professional equipment is sold by all 
ethical surgical and hospital supply dealers. Write for 
Century Table circular or catalog of complete line. 


Shampaine Company... St.Louis. Mo. 
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erected at a cost of about $85,000. The new home not only 
affords ample accommodatiens for the 48 nurses, but allows 
for all other needs as they arise in the future development of 
the hospital and school. The home is connected with the hos- 
pital by an underground tunnel from the first or ground floor. 
On this floor also are a demonstration room, a large recreation 
room, the heating plant, and storage room. On the second floor 
are found the office, reception room, dietetics and chemical 
laboratories, doctor’s office, and large lecture room. The three 
upper floors are similar in layout, containing the private 
rooms for the nurses, a two-room suite for the Sister in charge, 
a small kitchen, etc. On each of these floors there is also a 
large recreation room at each end of the building. 

The new structure is equipped with vapor heating, modern 
light conditioning, provisions for all modern living conditions 
for the health and well-being of its occupants. 

The New Castle Hospital was founded by the Sisters of St 
Francis, whose motherhouse is Mt. Alvenia, Millvale, in 1908. 
After nine years the original quarters were outgrown and the 
present hospital was erected. Last year the hospital cared for 
2,782 patients. 

South Dakota 


X-Ray Unit Installed 

The recent acquisition by St. Luke’s Hospital, Aberdeen, 
S. Dak., of a 220,000-volt X-ray unit for tumor therapy 
is an event to be recorded with a great deal of justifiable 
pride. To the citizens of this community it means the most 
convenient availability of the most modern, approved equip- 
ment for the treatment of cancer and other types of tumors. 
Patients who need this form of therapy will be spared the in- 


convenience of traveling to distant centers for treatments, 
which would obviously involve the additional expenses of 
transportation, hotel, and the usual incidentals. And equally 
important is the advantage to the patient in being able to 
remain near family, friends, and his own physician while 
under treatment 

On seeing this new X-ray unit 
strides that have been made during the last 
design of high-voltage equipment. Here, in 


room which serves also as the patient’s treatment room, all 


marvels at the great 


decade in the 


one 
an average-size 


the facilities necessary are easily accommodated. A compara- 
tively few years ago it would have been well-nigh impossible 
to spare the space for the much bulkier and more complicated 
equipment of that day. The unusual compactness of this 
modern X-ray unit is due to complete oil-immersion of all 
high-voltage parts. That is to say, the transformer which steps 
up to the power line to 220,000 volts is sealed within an oil- 
filled steel container, together with the Coolidge X-ray tube. 
As this container is electrically grounded, the apparatus is 
shock proof. This principle of design has the additional ad- 
vantage of silent operation. 

The operator’s control board is located on an outside wall 
of the lead-lined treatment room. From this position the pa- 
tient can be observed constantly during treatment, through a 
special lead-glass window. Lead being resistant to the passage 
of X-rays, it is used as a protective measure against the 
cumulative effects of stray X-rays on the operator and other 
department personnel, in their day-to-day presence in the 
vicinity of the treatment room 

To insure accurate X-ray dosage at all times, the hospital 
has also invested in a so-called r-meter. This is a very deli- 
cate instrument which, when placed in the path of the X-ray 

“Tr 
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MODERNIZE YOUR HOSPITAL 


the H-C way... out of your Maintenance Budget! 
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Branches in all principal cities 





The Hotizor(aet (Coctric O. 











a meneame 
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beam, indicates the quantity of X-rays (in terms of r units) 
being delivered per minute of treatment. Thus it makes the 
measurement of an X-ray prescription quite as practical as 
measurement of the various ingredients in a drug prescription. 

The hospital has also acquired a new Combination Radio- 
graphic and Fluoroscopic Shockproof X-ray Unit. 

Wisconsin 

Remodeling Program Underway. Architect’s plans for re- 
modeling and improvements at Sacred Heart Hospital in Eau 
Claire are completed, and work will begin on them in the near 
future. Extensive additions will be made to the maternity de- 
partment, which will make it one of the most up-to-date in 
the state. The entire sterilizing room will be re-arranged and 
equipped with a dressing sterilizer having double end doors so 
that it may be packed from one side with the articles which 
are removed from the other side in a clean, sterile room. Cold 
and hot sterile water is another feature as is an emergency 
unit for sterilizing instruments. One of the major operating 
rooms will be equipped with the new multi-beam operative 
light. An auto-call system will be installed throughout the 
hospital for the purpose of paging and locating doctors and 
personnel. 

24-Hour Emergency Service. St. Elizabeth’s Hospital in 
Appleton is now prepared to give emergency service any time 
of the day or night. Behind this service lies continual attention 
to the needs that arise in all cases of emergency. A hospital 
intern is on duty 24 hours a day and stands ready to admin- 
ister first aid until the physician arrives. In its new emergency 
room, St. Elizabeth’s possesses up-to-date equipment and sup- 
plies for the treatment of every type of emergency. As many 
as ten accident victims have been cared for in the room at 
one time. 


Building Addition to Commence Soon. Announcement of 
the golden jubilee of St. Nicholas Hospital, Sheboygan, was 
made recently by Sister Canisia, the superior. It will be 50 
years next May that four Sisters from the community of the 
Hospital Sisters of St. Francis came to this city to begin the 
task of establishing a hospital. These pioneers entered upon 
their life of noble and charitable work of ministering to the 
sick and afflicted with the spirit and determination of their 
patron, St. Francis. 

The first building that served as their hospital was a two- 
story brick residence, procured for the Sisters through the 
efforts of Rev. Nicholas Thill, in whose honor the hospital is 
named. The residents of Sheboygan, realizing the benefit of a 
hospital, soon came to the support of the Sisters and with 
their financial aid made it possible to erect the first hospital 
building the following year. Year after year greater demands 
were made upon the facilities of the hospital, due to the 
benevolent and conscientious care accorded by the Sisters to 
all patients, and now as the golden jubilee approaches, St. 
Nicholas Hospital has developed into an institution which 
surpasses even the fondest expectations of the pioneers. 

A new unit to commemorate the anniversary of the hospital 
will be erected, building to begin next spring. With this addi- 
tional space, St. Nicholas Hospital will be able to accom- 
modate about 180 patients, exclusive of bassinets. 

Board Approves Hospital Plan. When an invitation to par- 
ticipate in the group hospital service at prepaid rates is re- 
ceived by St. Mary’s Hospital in Racine, it will be accepted, 
according to Sister Superior Constance, president of the board 
of directors of the hospital. 

Hospital Marks Jubilee of Sisters’ Order. St. Mary’s Hos- 
pital in Watertown celebrated the golden jubilee of the foun- 
dation of their congregation, The Missionary Sisters, Servants 
of the Holy Ghost. This Community was founded in Steyl, 


(Continued on page 26A) 
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PHOTOGRAPHY 


| plays an important part in 


MODERN HOSPITAL ROUTINE 





SURGICAL TECHNIC 
...can be recorded virtually 
as the surgeon sees it, so 
that the details can be re- 
viewed whenever desired. 


ie 
| 4 


KODAK RECOMAR 33 is a versa- 
tile, practical camera for all types 
of “‘still’”’ photography in the hos- 
pital. It makes 3%" x 44" black- 
and-white negatives, including in- 
frared, and full-color Kodachrome 
transparencies. With an inexpen- 
sive adapter, as shown above, it 
makes **miniature’’ Kodachrome 
transparencies for 2" x 2" slides. 





PATHOLOGICAL STUDIES 


---can often be more ef- 
fectively presented photo- 
graphically than by show- 
ing the actual specimens. 


VERY DAY, in every hos- 
E pital, photographs are 
needed. Those above illus- 
trate three common fields of 
application—surgery, pa- 
thology, and autopsy. Many 
others will immediately sug- 
gest themselves. 

Photographs amplify and 
clarify case reports. They 
progressively depict results 
in cases that require periodic 
treatment. They help safe- 





AUTOPSY FINDINGS 


-+- are more comprehensive 
and understandable when 
photographs accompany 
the written report. 


guard against medicolegal 
complications. 

It is virtually essential 
that the modern hospital 
have adequate photographic 
facilities. The equipment that 
is needed to make photo- 
graphs of every type, in 
black-and-white or full-color, 
is neither expensive nor dif- 
ficult to use. Mail coupon 
below for desired information 
about medical photography. 





EASTMAN KODAK COMPANY. Medical Dirision, Nochester, N.Y. 


Please send information about the subjects checked: 


raphy Full-color Kodachrome Photography 


2” x 2” Kodaslides 


Name 


Black-and-white Still Photog- 


Infrared Photography Projection of 


Motion-picture Photography 





Institution 





Number and Street__ 


City 








State —= 
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Good Wishes tor a 
Happy New Year --- 


---<Also a Good Suggestion 





—Let “Snowhite”’ help you 
make it so by furnishing the 
Uniforms and Capes for your 


personnel. 


2 Garment Mfg. Co. 


2880 N. 30th Street ~ Milwaukee, Wisconsin 
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Holland by a pious priest, Father Arnold Janssen, in conjunc- 
tion with two young women, Helen Stollenwerk and Hendrina 
Stenmanns, who were desirous of devoting their lives to the 
salvation of souls in mission lands. Today this mission con- 
gregation numbers more than 3,000 members, and its activities 
include every phase of work such as the conducting of col- 
leges, normal schools, secondary and elementary schools, 
orphanages, hospitals, homes for the aged, and a leprosarium. 
The Sisters took the opportunity of their jubilee to thank their 
friends and benefactors in Watertown and neighboring towns 
for the friendliness that always characterized their relations. 
A solemn high Mass was offered in the hospital chapel in 
gratitude to God who has so blessed their Congregation and to 
draw down His blessing on all those to whom they are in- 
debted for favors, both spiritual and temporal. 

Chaplain Appointed. Rev. Michael McCarthy has been 
assigned the duty of chaplain of the new St. Clare Hospital 
in Monroe. He was formerly the chaplain of St. Mary’s Hos- 
pital, Racine. Rev. E. C. McCollow of St. Victor’s Church 
has been acting chaplain since the hospital opened on August 1. 

Sister Pharmacist Attends State Convention. When the 
Wisconsin Hospital Pharmacists’ Assn. held its first meeting, 
on October 21st, in Madison, Sister Mary Miranda, 
pharmacist at St. Elizabeth’s Hospital, Appleton, was among 
those present. 

Two Instructors Leave St. Joseph’s. Sister M. Victoria. 
director of the school of nursing at St. Joseph’s Hospital, 
Ashland, announced the resignation of Miss Mayme Lenz- 
meier, dietitian, and Mrs. Les A. Smith, nursing arts in- 
structor. Miss Lenzmeier has accepted a position as dietitian 
in a tuberculosis institution downstate, while Mrs. Smith 
will join her husband who is located in Chippewa Falls. 

President of Hospital Staff Elected. Dr. S. B. Pessin was 
elected president of the staff of St. Mary’s Hospital, Madison, 
at the annual dinner and business meeting recently. About 
50 physicians attended. Dr. Pessin succeeds Dr. W. A. 
Werrell. Dr. I. G. Ellis was named vice president, and Dr. 
H. E. Van Riper was chosen secretary-treasurer. 

















Mother General, Sisters of St. Mary of the Third Order of 
St. Francis, St. Mary of the Angels Convent, St. Louis, Mo. 
Sister Personnel for the Administrative Functions of the 
Hospital. 

BrotHER Huon, C.S.A., R.N., Alexian Brothers’ Hospital. 
Chicago, Ill. Hospital Purchasing. 

Sister M. Veronica, R.S.M., R.N., LL.D., Superintendent, 
John B. Murphy Hospital, Chicago, Ill. Hospital Purchasing. 

Witiiam A. Dawson, C.P.A., Consulting Accountant, New 
York Conference on Hospital Accounting, United Hospital 
Fund, New York, N. Y. The Hospital Financial Report. 

THE REVEREND BAKEWELL Morrison, S.J., A.M., S.T.D.. 
Associate Professor of Religion and Director of the Depart- 
ment, St. Louis University, St. Louis, Mo. Religion in the 
Curriculum of the Catholic School of Nursing. 

James F. Ketty, M.D., Professor of Radiology, Creighton 
University School of Medicine, Omaha, Nebr. Cancer Service 
in the General Hospital. 

SAMUEL ROSENTHAL, M.D., Chief Resident Physician, St 
Joseph’s Hospital, Milwaukee, Wis. Activities and Responsi- 
bilities of the Record Librarian in the Modern Hospital. 
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A SURGEON WRITES 


**Success in surgery depends upon early diagnosis.” 

To be successful the surgeon must be sure. 

He cannot try this, and try that, he must know. 

HIS INSTRUMENTS, THEREFORE, SHOULD BE OF HIS OWN CHOOSING. 

It adds confidence for him to know his instruments. 

To recognize the familiar weight and balance. The friendly grip that comes with the years. 

Every Kny-Scheerer instrument is a guaranteed instrument, embracing fifty-one years of devotion to the art 
of surgery. ' 

The slight difference in cost is richly compensated, in confidence and satisfaction. 


KNY- SCHEERER CORPORATION 


The Kny-Sch tion was taken over by the United Stetes Government, and sold by the alien property 
custodian in 1$19 8s Americans, end has so remained. The staf is composed entirely of Americans, and is 
conscientiously devoted to the one purpose of serving our industry in America. 


21-09 Borden Avenue (THE QUALITY HOUSE) Long Island City, N. Y. 




















Is beautiful furniture practical? 


Yes, ‘f itis HILL-ROM made. 


Every j hospital administrator knows the 
prestige-value of handsome, colorful, 
matched-in-suite wood furniture in pri- 
vate rooms. Fortunately, it is possible 
to have this builder of goodwill, with no 
sacrifice of the exacting requirements of 
practical utility, simply by specifying 


HILL-ROM furniture. 


Every HILL-ROM piece is made of care- 
fully selected woods, sound, clear-grained, 
perfectly seasoned, shrinkage-proof and 
warp-proof. Special reinforcements and 
expert joinery by master craftsmen give 
strength and resistance to abuse. A spec- 
ial finish developed and used exclusively 
by HILL-ROM not only brings out the 
natural beauty of the wood but also is 
immune to damage from washing and dis- 
infecting with regular solutions. 


There is no fraility in HiLL-ROM furni- 
ture. It is PRACTICAL, DURABLE, 
ECONOMICAL, and its reputation 
building beauty is the PLUS that it gives 


its owner. 





in attractive private room in University Hospital, Pittsburgh, Pa. 


fy THE HILL-ROM COMPANY trois 


= Makers of ARTISTIC FURNITURE and EQUIPMENT for HOSPITALS 
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HONESTY INTEGRITY RELIABILITY 
ao these are the standards we uphold. For sixty-six 
years the house of EICHENLAUB has been noted for 
QUALITY wood hospital furniture. 

Our expert designers quickly interpret new trends and 
achieve more EFFICIENCY and BEAUTY in modern 
styles. . . . Our skilled workmen aim always to pro- 
duce hospital furniture that will be PRACTICAL and 
RELIABLE through years of hard service. 

What’s NEW and BETTER in hospital furniture? Ask 
EICHENLAUB! 


For examyale: 





THE HAZELTON GROUP —in the LOW PRICED class — is 
hard to beat! SIX PIECES, yet it costs only $132.50. The solid 
hard rock maple is finished in a soft honey color, with special 
acid, alechol and germicide protection. Complete dove-tail con- 
struction and masterful craftsmanship throughout. 
Write for complete details today! 
Ask for our geneval catalog. 


FF ICHENLAUB 


FOR BETTER FURNITURE 


Main Office: Pittsburgh, Pa. Factory: Jamestown, N.Y. 
HP-12-39 
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Connecticut 

Last Rites for Sister. Funeral services for Sister Raphael, 
of the staff of St. Vincent’s Hospital, Bridgeport, were held 
in the hospital chapel and at St. Patrick’s Church on Novem- 
ber 8. Sister Raphael had been connected with St. Vincent's 
Hospital since 1930 and a member of the Sisters of Charity 
of St. Vincent de Paul since 1915. 

Head Chaplain Named. Rev. Harry L. Huss, S.J., has been 
appointed head chaplain of Boston City Hospital. He had 
been teaching at Boston College 


Illinois 

Silver Jubilee. Drs. Walter Stevenson, E. L. Caddick, and 
H. O. Collins, who have been members of the staff at St. 
Mary’s Hospital, Quincy, for 25 years, were feted at a silver 
jubilee dinner served at the hospital recently. The guests in- 
cluded members of the medical, supervisory, administrative, 
and nursing staffs. The dinner was prepared by the Sisters in 
appreciation of the fine services rendered by the honored 
physicians. The program included historical sketches of the 
hospital, a silver anniversary drill by student nurses, music 
by the Notre Dame Academy ensemble, and a reading given 
by Mrs. August Koehler, a member of the first graduating 
class of the school of nursing. 

Death Calls Hospital Nun. Sister Wilhelmine Reiners, of 
the Hospital Sisters of the Third Order of St. Francis, died 
at the Springfield Motherhouse, on November 19. The Sister 
spent a long and active life devoted to the care of the sick. 
Having spent many years at St. Anthony’s Hospital, Effing- 
ham, she had also been stationed in various other hospitals 
of the Community. Since 1930, the Sister resided at the 
motherhouse, the last few years having been spent in per- 
forming little duties about the convent and in keeping vigil 
as an Official adorer before the Throne of the Eucharistic Lord. 
Sister Wilhelmine entered the Community in 1884, and cele- 
brated the golden anniversary of her profession in 1936. 


Iowa 

New Pediatric Supervisor. The superintendent of St. 
Joseph’s Hospital, Sioux City, recently announced the appoint- 
ment of Miss E. Luella Morrison as pediatric supervisor. For 
15 years, Miss Morrison had been with the Children’s Hos- 
pital in Denver, Colo., which rates as one of the outstanding 
children’s hospital in the country. Miss Morrison is a graduate 
of Flower Hospital, New York, N. Y. She is active in the 
Colorado and national nursing organizations and also is a 
member of the Colorado Hospital Association. 


Missouri 

Discovers Vitamin K. Dr. Edw. A. Doisy, of the faculty 
of St. Louis University School of Medicine, has been named 
recipient of the annual St. Louis Award of $1,000 for the 
outstanding contribution to civic, business, or professional life 
in that area. Dr. Doisy was named winner of the award as a 
result of his discovering Vitamin K and preparing an anti- 
hemorrhage compound. 


Pennsylvania 
Former Hospital Sister Dies. Sister M. Eugene (Bock), a 
member of the Mount Alvernia Community of the Sisters of 
St. Francis for the past 46 years, died at St. Francis’ Hospital, 


(Concluded on page 30A) 
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REPLACE your worn out 
blankets WITH ST. ARYS 





in making 
blankets for 


HOSPITALS 


St Marys Blankets are Top: Sensitive weighing scales to 
« - ' make sure of right amount of wool in 


every foot of yarn. Bottom: Instru- 


built to serve hospitals ment which checks number of twists 


luxuriously and economi- 

cally. They’re specially woven of special yarns to 
withstand hospital service, keep their beautiful new 
appearance and grow old gracefully. Virgin materials 
throughout—live, springy wools—fine-count strong 
warp. Double napped, extra warm, no feeling of weight. 
Real luxury for your patients—and real savings for you! 


Write for free *“*Ten Points”’ folder. 


ST. MARYS WOOLEN MFG. CO., St. Marys, Ohio 
New York—200 Madison Ave., Phone Murray Hill 4-3046 
C. L. Wilson, Mgr., Contract Dept. 


Chicago— 222 W. Adams St., Phone Central 6543 
Robert L. Baird, Mgr., Contract Dept. 
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Pittsburgh, on November 16. After teaching in several of the 
schools of her Community, she was in charge of St. Michael’s 
Orphan Asylum from 1913 to 1914, and was then stationed at 
St. Rita’s Home for 13 years. For the rest of her active 
career, Sister M. Eugene served at New Castle Hospital, 
until declining health forced her to retire a year ago. 


Minnesota 


Purchasing Agent Appointed. Sister M. Domitilla, admin- 
istrator of St. Mary’s Hospital in Rochester, announces the 
appointment of Mr. Earl C. Wolf as purchasing agent of St. 
Mary’s and other institutions operated by the Sisters of St. 
Francis. Mr. Wolf, who has been business manager of the 
Indianapolis City Hospital for several years, has been active 
in the hospital field in various ways, and is at present presi- 
dent of the Indiana Hospital Association. Mr. Wolf was re- 
cently admitted to the American College of Hospital Admin- 
istrators, and he was also the recipient of the American Hos- 
pital Association National Hospital Day award for large 
hospitals in 1937 for the Indianapolis City Hospital. Mrs. 
Wolf with their two sons have also moved to Rochester. 


Nebraska 


Nun’s Fiftieth Anniversary. Recently, a large number of 
relatives, friends, and nuns gathered at St. Mary’s Hospital, 
Columbus, to honor Sister Mary Ladislaus Swerczynski on 
the occasion of her fiftieth anniversary in the religious life. 
Preceded by a niece and a nephew as a flower girl and crown- 
bearer, she was escorted by the clergy to the chapel, where 
before the altar she renewed her vows and was crowned by 
Rev. Father Max, O.F.M., hospital chaplain. A solemn high 
Mass was then offered up for her by Father Max, and a 
festal sermon was delivered by Rev. John Joseph, O.F.M.., 
pastor of St. Bonaventure’s Parish. She is the third of four 
Sisters who joined the Franciscan Sisterhood at LaFayette, 
Ind. Sister Dorothy went to her eternal reward in 1922. 
Sister Ruperta, present sacristan at St. Francis Hospital in 
Grand Island, celebrated her golden jubilee in 1937; and 
Sister Angeline, serving in St. Anthony’s Hospital in Terre 
Haute, also as a sacristan, will celebrate her golden jubilee 
in 1941. Both were present for Sister Ladislaus’s celebration. 

Technician Marries. For the second time in 57 years’ his- 
tory, the chapel of St. Mary’s Hospital in Columbus was the 
scene of an unusual celebration. Miss Dorothy Clements, 
laboratory technician at the hospital for the past three years, 
was married to Mr. Paul Ernst, sports editor of the Columbus 
Daily Telegram and athletic coach in both public and Catholic 
schools. Mr. Ernst is a convert to the Catholic faith. 


New Mexico 
New Night Nurse. Miss K. Dugan, R.N.. a graduate of 
St. Francis Hospital School of Nursing, Wichita, is a new 
night nurse in the obstetrical department of St. Mary’s 
Hospital, Roswell. 


Civil Service Vacancies 

The U. S. Civil-Service Commission at Washington, D. C.., 
has announced that applications for Junior Medical Officer 
(rotating internship) at $2,000 a year and Junior Medical 
Officer (psychiatric resident) at $2,000 a year at St. Eliza- 
beth’s Hospital, Department of the Interior, Washington, D. 
C., will be received until Jan. 2 (Jan. 5 for those living in the 
far-western states). Full information may be obtained from 
the Commission. 

Applications for Junior Graduate Nurse ($1,620 a year) 
will be received continuously until further notice by the 
Commission. 
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Squibb Vitamin Tablets 

E. Q. Squibb & Sons, 745 Fifth Ave., New York City, are 
calling attention to their three new forms of Vitamin tablets. 
The Adex-Yeast tablets, sold in bottles of 80 and 250, are 
compounded to supply four vitamins in economical form. 

New High-Potency A-B-D-G Vitamin Capsules offered by 
Squibb have a vitamin content standardized by biological 
assay. 

The third new form is a Vigran Capsule containing average 
daily requirements of five Vitamins. 

The manufacturers will be glad to send you full scientific 
description of any of these tablets. 


Institute for Therapeutic Research 


The new Warner Institute for Therapeutic Research has 
just been completed by William R. Warner & Co., Inc., 
Schering & Glatz, Inc., and affiliated companies. The forma- 
tion of the Institute during the past two years has been in 
charge of Dr. Marvin R. Thompson, formerly pharmacologist 
with the U. S. Food and Drug Administration, and for eight 
years professor of pharmacology and therapeutics at the Uni- 
versity of Maryland. The aim of the Institute is fundamental 
research in therapeutic agents and measures of diagnosis and 
treatment. The staff, composed of specialists, includes ten 
department heads and their assistants. 

Although the primary purpose of the Institute comprises 
the creation of new therapeutic agents designed for specific 
function, and the improvement of existing drugs, research of 
a purely academic nature is carried on. A constant interchange 
of new scientific data goes on between the Institute’s per- 
sonnel and the staffs of university laboratories. The sponsors, 
through the Institute, have established a number of research 
fellowships and scholarships in various universities and other 
research centers, in support of the projects now under way. 
It is believed that this will increase the Institute’s value and 
scope. 

Progress in Treatment of Pneumonia 


In summarizing the great advances that have been made in 
the development of sulfonamide, derivatives for the treatment 
of bacterial infectins, Lord (New England J. Med., 221: 570, 
1939) points out that reduction in the fatality rate of pneu- 
monia from 25 per cent to 7 per cent has been brought about 
in a large group of adults treated with sulfapyridine. The 
combined use of sulfapyridine and antiserum will doubtless 
prove more effective than either alone. 

It is desirable to begin treatment with sulfapyridine as soon 
as the diagnosis is established. If no sputum is available, ex- 
amination may be made of material taken on a pharyngeal or 
laryngeal swab, and blood cultures should routinely be made 
at suitable intervals. In view of the possibility of toxic reac- 
tions, blood examinations should include hemoglobin, red-cell, 
and white-cell determinations and differential counts. 

In treating a case with sulfapyridine, it is helpful to make 
daily determinations of the level of sulfapyridine in the blood. 
From 3 to 6 mg. per cent of the free drug is ordinarily sutfti- 
cient for the desired chemotherapeutic effect. Upon the request 
of physicians Eli Lilly and Company will supply a pamphlet 
which includes an outline of this method, as well as full 
details of the treatment. 
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Draur-tn-cne Bowl wih cover 


with collar holding iced fruit 


for hot soups, cereals . . . 
juice glass . . . with collar for glass liner for serving eggs. 
sea-foods, ice creams. Just one of the many reasons why 
Gorham’s well-designed, long-wearing, inexpensive hospi- 


tal line is in our finest institutions. Write for catalogue. 


of CC 2 
The DOVMOM Company 


San Francisco 


, ) ° New York Chicago 


6 W. 48th St 1226 Merchandise Mart 


972 Mission St 





The TWINLIGHT supplies deep, 
shadow-free illumination sufficient 
for major operations. Especially 
recommended for hospitals and 
other institutions whose appropri- 


ations are limited or where their 





present operating lights are inade- 
quate .. . Counterbalanced, the 
Twinlight can be focused directly 


| into the incision. 





| WILMOT CASTLE COMPANY 
1277 UNIVERSITY AVE. 
ROCHESTER, N. Y. 
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College of Saint Teresa 


Winona, Minnesota 


Combined Course in Nursing and 
Liberal Arts Leading to the Degree 
of Bachelor of Science in Nursing. 


For particulars address 
THE SECRETARY 


CAPES . BRUCK’ 

BY 
@ Foremost in the field of professional 
apparel BRUCK’S capes reflect graceful 
dignity and practical economy. AIll- 
wool fabrics, expert craftsmanship and 


custom - tailoring combine to make 
Bruck's capes distinctive. 





Your inquiry will receive immediate 
attention. 


BRUCK’S NURSES OUTFITTING CO., Inc. 


17 NORTH STATE ST. € 387 FOURTH AVE. 
CHICAGO, ILL. NEW YORK, N.Y 
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POSITIONS OVEN 
The Medical Bureau is organized to assist physicians, dentists, 
graduate nurses, hospital executives, laburatory technicians and 
dietitians in securing positions; application on request. The 
Medical Bureau (M. Burneice Larson, Director), 3200 Palmolive 
Building, Chicago. 
Nurse Placement Service, organized under the Midwest Division 
of the American Nurses Association, handles all types of nurs- 
ing and technician positions in h.uspitals. Anna L. Tittman, Exe- 
cutive Director, Nurse Placement Service, 8 South Michigan Ave., 
Room 514, Chicago. 
Nurses, technicians, dietitians, physicians, superintendents — 
let us help you secure a position. Write to Zinser Personnel 
Service, 1549 Marquette Building, Chicago, Hlinois. 
POSITIONS WANLED 

Nursing Arts Instructor or Assistant 

Director cf Nurses: B.S. Degree in Nursing Education from a 

Catholic university; graduate Sisters’ hospital, Chicago. Age: 

32 years. Six years teaching experience. Available January. 

Interstate Hospital and Nurses Bureau, 332 Bulkley Building, 

Cleveland, Ohio. 
Nurse Placement Service, organized under the Midwest Division 
of the American Nurses Association, handles all types of nurs 
ing and technician positions in hospitals. Anna L. Tittman, Exe- 
cutive Director, Nurse Placement Service, 8 South Michigan Ave., 
Room 514, Chicago. 
The Medical Bureau has available for appointments a great group 
of physicians, dentists, hospital executives, graduate nurses, 
laboratory technicians and dietitians. All credentials have been 
painstakingly investigated. If you have vacancies on your medical 
write for biographies of qualified applicants. 
The Medical Bureau (M. Burneice Larson, Director), 3200 Palm- 
olive Building, Chicago. 

DIPLOMAS 


Diplomas—One or a thousand—write for Circular P showing forms for 
Nurses and Internes. Ames and Rollinson, 50 Church St., N. Y. City 

NURSING AND MEDICAL BOOKS | ra 
We have every nursing or medical book published. Books of all publish- 
ers carried in stock. Lowest prices, prempt service. Write Chicage 
Medical Book Cempany, Chicago, Illinois. 






































Pure, Snow- White Crystals 
PROCAINE HYDROCHLORIDE t.s. p. x1 


PRICES 
5 pounds $7.50 per pound 
1 pound $8.50 per pound 
Ye pound $2.50 





Write today 
for samples. 








NEO-QUEST CHEMICAL CO.. INC. 
Manufacturing Chemists 
9-20 38th AVE., LONG ISLAND CITY, N. Y- 


HOLSTEIN oF HARTFORD 


READ 


“St. Thomas Aquinas Meditations for Every 
NEW — BEAUTIFUL — INSPIRING 


Day” 


For a priest, sister, doctor, lawyer, seminarian, library, 
ordination or friend. 
496 pages $3.00 postpaid * 
Fr. E. C. McEniry, O.P., Mt. Carmel Hospital, 
Columbus, Ohio 


Address: 





HEMOGLOBINOMETER-Dare 


IMPROVED—Restandardized so that normal equals 16 

grams per 100 cc. (average of all findings). All in- 

struments are now supplied with gram scales. Dare 
Hemoglobinometers are now checked against the Van Slyke 

Oxygen Capacity Method Apparatus and also the Photelometer. 


For sale by all Supply Houses. Ask for descriptive circular. 


COMPANY, Sole 


Philadelphiz 


RIEKER INSTRUMENT 


1921 Fairmount Avenue . 





HOSPITALS 
NURSES 


Organized and governed by 
Midwest Division, American 
Nurses Association. Sta? of 
skilled vocational assistants— 
all R.N’s., who select the 
nurse suited to the job. Our 
employer clientele who testify 
to the good results include 
public health agencies, indus- 
tries, doctors, many Catholic 
and other institutions. We 
solicit further patronage. 


NURSE PLACEMENT SERVICE 


Room 514, 8 oo Avenue Chicago, Illinois 














